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MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  January  9,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30 -8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 


DOCUMENTS  DEPT. 


Item  1.0  DIRECTORS  REPORT 
For  discussion. 
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1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  HOMELESS  OUTREACH  TEAM:  Dr.  Rajesh  Parekh, 
Director  of  the  San  Francisco  Fully  Integrated  Recovery  Services  Team  and  the 
Homeless  Outreach  Team. 


For  discussion. 

2.1  Presentation:  Homeless  Outreach  Team 

2.2  Board  discussion  of  possible  Board  responses  to  the  presentation. 

2.3  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 

For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 


3.2  Proposed  Resolutions 

3. 2.  a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  November  14,  2007  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Retreat  of  December  8,  2007  be  approved  as  submitted. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
adopts  the  following  priorities  for  2008. 

3.2. d  PROPOSED  RESOLUTION:  That  The  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  Women  And  Girls. 


Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  the  Chair  of  the  Nominating  Committee,  Dr.  Toye  Moses 

4.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.6  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1 . American  Sign  Language  interpreters  and  /or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 
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2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3'^‘^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 


Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  A 
January  9,  2008 


Gavin  Newsom 
Mayor 


PROPOSED  RESOLUTION  (MHB-2008-1):  MENTAL  HEALTH  PRIORITIES  FOR 
2008 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  of  San  Francisco  adopts  the  following 
three  items  as  its  priorities  for  2008: 

1.  Further  investigate  mental  health  services  and  advocate  for  increased  funds  in  the 
Southeast  sector  by  way  of  a needs  assessment,  public  hearing,  and  present  findings  to 
relevant  stakeholders  and  policymakers  for  the  City  and  County  of  San  Francisco. 

2.  Investigate  mental  health  issues  for  veterans,  including  women  veterans,  through 
research  and  communication  to  advocate  and  collaborate  with  current  stakeholders. 

3.  Investigate  and  research  points  of  entry  to  mental  health  services  throughout  the 
City  and  County  of  San  Francisco. 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
mhb  @ mentalhealthboardsf.org 
www.mentalhealthboardsf.org 
www.sfgov.org/mental_health 


MENTAL  HEALTH  BOARD 
ATTACHMENT  B 
January  9,  2008 


PROPOSED  RESOLUTION  (MHB-2008-2):  THAT  THE  MENTAL  HEALTH  BOARD 
URGES  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  (CBHS)  TO  DEVELOP 
MORE  GENDER  SPECIFIC  MENTAL  HEALTH  PROGRAMS  FOR  WOMEN  AND 
GIRLS. 

Whereas,  much  less  research  is  done  on  women  and  girls  and  mental  illness  than  on 
men  and  boys,  and; 

Whereas,  little  is  known  about  effects  of  puberty  or  menopause  on  mental  illness,  and; 

Whereas,  most  psychopharmacology  research  is  done  on  men  and  there  is  a serious  gap 
in  the  state  of  knowledge  and  information  about  the  chemicals  that  women  and  girls  are 
asked  to  put  into  their  bodies,  and; 

Whereas,  the  effects  of  psychotropic  medications  on  puberty  in  girls  is  not  known  and  the 
effects  of  antipsychotic  drugs  on  the  fetus  largely  unknown,  and 

Whereas,  the  special  needs  and  problems  of  women  and  girls  who  are  seriously 
emotionally  disturbed  have  been  largely  ignored  in  the  Community  Behavioral  Health 
System. 

Whereas,  the  Community  Behavioral  Health  System  has  failed  to  develop  many  gender 
specific  services  for  women,  and; 

Whereas,  gender  matters  in  the  way  women  experience  mental  illness,  shaping  self 
image  and  life  experiences,  and  how  women  and  girls  access  and  are  treated  for 
emotional  problems,  and; 

Whereas,  gender  Influences  the  development  of  mental  health  problems  and  response  to 
treatment,  and; 

Whereas,  there  is  a 2:1  ratio  of  women  to  men  experiencing  depression  and  6:1  for 
seasonal  affective  disorder,  with  the  first  episode  of  depression  for  girls  often  occurring  at 
Menarche,  and; 


Whereas,  Post  Traumatic  Stress  Disorder  in  women  and  girls  is  often  the  result  of  rape, 
physical  or  sexual  abuse,  where  for  men,  it  is  more  often  war,  and; 

Whereas,  women  who  have  experienced  sexual  assault  are  more  likely  to  develop  PTSD 
than  those  who  were  exposed  to  combat.  Many  women  in  combat  have  experienced  both, 
and; 

Whereas,  the  incidence  of  schizophrenia  is  equal  between  men  and  women,  there  are 
striking  gender  differences  in  the  illness  presentation,  age  at  onset,  course,  psychosocial 
outcome,  and  treatment  response,  and; 

Whereas,  women  respond  sooner  than  males  to  medications  and  are  more  likely  to 
benefit  from  psychosocial  treatments  suggesting  that  women  should  have  lower  doses  of 
medicine  over  shorter  periods  of  time  and  access  to  psychosocial  treatments  - therapy, 
groups,  and; 

Whereas,  women  have  a higher  risk  for  negative  psychosocial  outcomes  such  as  violent 
sexual  and  physical  victimization  and  substance  abuse,  and; 

Be  it  resolved  that,  there  need  to  be  targeted  interventions  aimed  at  prevention  of  further 
victimization,  and 

Be  it  further  resolved  that  women  and  girls  need  seamless  services  that  are  integrated 
regardless  of  whether  problems  are  initially  identified  by  mental  health,  substance  abuse, 
domestic  violence  or  health  systems,  and 

Be  it  further  resolved  that  there  needs  to  be  attention  to  structural  barriers:  Hours  of 
service  do  not  accommodate  needs  of  mothers.  There  are  few  available  residential  and 
day  services  that  accommodate  the  needs  of  mothers  with  young  children.  Mothers  with 
psychiatric  disabilities  fear  the  loss  of  their  children  if  they  seek  treatment.  There  are  very 
few  programs  that  support  mothers  with  serious  mental  illnesses  in  fulfilling  their 
parenting  role  and  family  roles,  and; 

Be  it  further  resolved  that  a woman’s  culture  needs  to  be  respected  in  any  treatment  and 
intervention,  and; 

Be  it  further  resolved  that  trauma,  abuse  and  violence  against  women  are  recognized  as 
factors  in  many  women’s  lives,  and; 

Be  it  further  resolved  that  managed  care  should  recognize  the  unique  needs  of  women 
and  girls,  and; 

Be  it  further  resolved  that  in  treating  women,  the  relational  psychology  of  women,  human 
rights  and  social  should  be  considered  which  attend  to  the  fact  that  women’s  decisions 
about  their  lives  must  be  understood  and  supported  in  the  context  of  their  relationships  as 
mothers,  wives,  daughters,  and  friends  and  in  the  context  of  human  rights  and  social 
justice 
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UNADOPTED  MEETING  NOTES 

DOCUMENTS  DEPT. 

FEB  - 8 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  M.D,  M.P.H 
(Vice-Chair);  James  Shaye  Keys  (Secretary);  Bridgett  Brown;  John  Kevin  Hines;  Tom  Purvis 
(via  telephone);  Lisa  Williams;  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  LaVaughn  KeUum  King;  Claudia  Lebish;  Toye  Moses,  PhD, 
M.P.H. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas 
(MHB  Administrator);  Robert  Cabaj,  M.D.,  Director,  Community  Behavior^  He^th 
Services  (CBHS);  Dr.  Rajesh  Parekh,  Director  of  the  San  Francisco  Fully  Integrated 
Recovery  Services  Team  and  the  Homeless  Outreach  Team;  Jeffrey  Johnson,  Riverbed 
Philanthropies.  Paul  L.  Murray,  Community  Clinic  Consortium. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:30  p.m.  by  James  L.  McGhee  (Chair). 

ROLL  CALL 

Ms.  Brooke  read  the  roll.  There  was  not  a quorum.  The  Board  wOl  take  no  action  unless  a 
quorum  is  obtained,  however,  members  wished  to  stay  to  hear  the  presentation. 

Item  1.0  DIRECTORS  REPORT 

Mr.  McGhee:  "I  just  want  to  wish  everybody  a happy  New  Year.  I hope  you  had  a good 
one  and  you're  here  so  that  means  you  had  a safe  one.  I am  looking  forward  to  working 
very  hard  on  our  agendas  for  2008  and  getting  a lot  accomplished.  Dr.  Robert  Cabaj  will 
now  give  the  Director's  Report  for  Community  Behavioral  Health  Services  (CBHS)." 

Dr.  Cabaj:  "Thank  you  and  I thank  you  for  the  New  Year's  welcome.  I extend  that  also.  This 
is  a fairly  brief  report,  but  there  are  two  things  I will  highlight.  As  you  know.  Healthy  San 
Francisco  has  been  operating  and  expanding  and  in  spite  of  a potential  court  injunction  we 
are  still  planning  to  move  ahead. 

Mr.  Keys:  "Actually  the  City  won  the  case  so  they're  moving  forward." 
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Dr.  Cabaj:  "Excellent,  because  the  Department  of  Public  Health  has  had  to  keep  moving 
forward.  The  impact  in  terms  of  behavioral  health  isn't  totally  clear  yet  because  we  haven't 
had  a lot  of  new  people  appearing  that  are  covered  under  this  new  system,  but  there  will 
be  some.  So  we  hopefully  will  be  expanding  services  to  people  who  may  not  have  felt 
comfortable  to  come  when  they  didn't  have  a type  of  benefit  or  support. 

There's  a nice  review  of  what  we've  been  doing  to  revitalize  our  Transitional  Youth 
Services.  As  you  know,  the  State  gave  us  more  money,  especially  the  Mental  Health  Service 
Act,  so  we  reviewed  that  here  in  the  report.  We  had  a nice  meeting  yesterday  of  youth 
oriented  providers  to  look  at  where  we're  going.  We  also  have  background  here  that 
summarizes  the  Mental  Health  Service  Act  update,  as  we  usually  like  to  do,  and  probably 
the  more  important  thing  to  look  at  is  what  we're  doing  in  respect  to  prevention  and  early 
intervention.  1 just  signed  40  plus  letters  inviting  people  to  a committee  to  take  part  in  the 
planning  process  just  a few  minutes  ago.  And  Ms.  Brown,  you  will  get  one.  We're  hoping 
you  might  be  able  to  take  part  in  our  planning  efforts." 

Ms.  Brown:  "Thank  you.  Yes,  I want  to." 

Dr.  Cabaj:  "We're  scheduling  a short  planning  period  of  two  months,  and  Jim  Stillwell, 
whom  many  of  you  know  is  our  Drug  and  Alcohol  Administrator,  and  Nancy  Ruben, 
who's  Executive  Director  of  Edgewood  Children's  Center,  will  co-chair  the  planning 
efforts.  We  hope  to  have  the  meetings  completed  in  early  April  2008,  with  a plan  written 
and  being  presented  before  the  Mental  Health  Board  and  the  public  so  that  everything  can 
be  done  before  the  end  of  June,  so  that  we  get  the  plans  and  process  to  the  State.  We're 
really  hoping  that  will  happen. 

The  Workforce  Development,  Education  and  Training  plan  is  almost  finished  and  the 
write-up  is  just  about  to  be  completed.  That  will  also  be  presented  to  you  and  posted.  I'm 
actually  hoping  that  can  be  done  by  the  next  Board  meeting  so  that  we  can  also  get  our 
plan  to  the  State  quickly  and  get  that  heard.  1 don't  know  if  it  needs  an  official  resolution 
from  the  Board.  I'm  checking  on  that." 

Ms.  Brown:  "But,  you  do  need  30  days  for  the  public  to  respond  to  the  plan." 

Dr.  Cabaj:  "Yes,  we  do,  and  we  will  follow  the  guidelines,  but  1 just  want  to  get  it  to  you  as 
quickly  as  possible  because  we're  almost  finished  with  that.  There's  no  other  big  planning 
right  now  on  the  Mental  Health  Service  Act  so  the  next  wave  will  actually  come  when 
there's  a little  more  time  to  look  at  the  integrative  plan.  By  the  year  2010  all  the  money  will 
be  in  the  hands  of  the  County  to  determine  how  to  use.  In  other  words,  how  much  they 
want  to  go  to  prevention,  how  much  to  education,  versus  the  State's  carve-out  of  it.  So 
we'll  be,  within  another  year,  starting  to  plan  those  efforts  to  look  at  the  integrative  plan, 
but  that's  just  to  give  you  a heads  up  of  where  we're  going. 

Dr.  Cabaj:  "Yes,  we  do,  and  we  will  follow  the  guidelines,  but  1 just  want  to  get  it  to  you  as 
quickly  as  possible  because  we  are  almost  finished  with  it.  There's  no  other  big  planning 
right  now  on  the  Mental  Health  Services  Act  so  the  next  wave  will  actually  come  when 
there's  a little  more  time  to  look  at  the  integrative  plan.  By  the  year  2010,  all  the  money  will 
be  in  the  hands  of  the  County  to  determine  how  to  use.  In  other  words,  how  much  they 
want  to  go  to  prevention,  how  much  to  education,  versus  having  the  State  carve  it  out. 
Within  another  year,  we'll  be  starting  to  plan  those  efforts  to  look  at  the  integrative  plan. 
That's  just  to  give  you  a heads  up  of  where  we  are  going. 

In  the  report,  there's  a list  of  some  important  conferences  coming  up.  I want  to  draw 
attention  to  the  one  on  veteran's  issues,  which  is  next  week  Friday,  the  18*^.  We've  got 
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Wesley  Clark.  Many  people  may  remember  him.  He  used  to  be  at  the  Veteran's 
Administration  (VA)  here  and  he's  now  one  of  the  heads  over  at  the  SAMHSA  programs. 
We  also  have  Katherine  Power,  who's  also  at  the  VA.  They're  going  to  be  helping  us  with  a 
presentation  on  the  support  for  veterans  returning  from  the  home  front.  There  is  also  a 
really  important  conference  coming  up  on  anxiety  disorders  and  primary  care  on  January 
24^. 

We  didn't  write  up  anything  about  the  budget  because  it's  so  fluid.  I just  want  to  mention 
quickly  that  we  have  budget  issues,  as  you  know.  The  Mayor  certainly  has  talked  about  it. 
We  have  a problem  in  the  Department  of  Public  Health  with  budget  structural  issues — 
covering  rents,  salaries  and  so  on  that  weren't  covered  in  the  first  budget  and  it's  getting 
worse  with  the  ongoing  year.  So  there'll  be  some  targets  that  we  will  have  to  address.  The 
specifics  probably  will  be  coming  out  in  the  next  few  days  from  Dr.  Katz.  The  Department 
of  Public  Health  wants  to  present  them  before  the  Health  Commission  and  that  may 
happen  the  following  Tuesday  on  January  29*.  They're  doing  a special  Health  Commission 
on  the  29*  to  make  up  for  the  one  scheduled  on  the 

As  you  know,  there  are  issues  with  the  State  budget  and  their  $14  billion  deficit.  I'll  be  in 
Sacramento  tomorrow,  where  we're  hoping  to  have  more  discussion  about  what  that 
impact  may  be  on  the  County  level.  1 don't  have  a good  read  on  that  yet,  other  than  that 
they  probably  will  try  to  cut  some  health  services,  so  we're  not  quite  sure  what  that  will  be. 

We  mentioned  in  passing  or  before  the  meeting  officially  started,  that  the  Health 
Commission  is  going  through  big  changes  so  there'll  be  at  least  four  new  members 
appointed  between  now  and  maybe  even  the  end  of  this  week  but  certainly  in  the  next 
week.  There  was  a little  concern  there  weren't  enough  Health  members  because  two 
resigned  and  two  rotated  off.  And  if  there  aren't  at  least  four  members  present  by  this 
Tuesday,  they  couldn't  have  a Health  Commission  meeting.  But  they  believe  the  Mayor  is 
moving  fast  to  make  these  appointments  and  hopefully  there'll  be  at  least  a quorum  for  a 
Health  Commission  meeting  on  this  Tuesday." 

Mr.  Keys:  "Are  we  looking  at  a repeat  of  2007  and  mental  health  cuts  with  this  upcoming 
round?  Since  the  Board  of  Supervisors  was  looking  to  add  back  a lot  of  money,  especially 
the  psychiatric  beds  at  San  Francisco  General  Hospital,  do  we  see  that  same  thing 
happening  again?" 

Dr.  Cabaj:  "Most  likely  yes,  meaning  at  least  all  these  things  will  probably  get  put  on  the 
table  again.  One  of  the  things  we've  noticed  is  that  we  often  see  the  same  thing  over  and 
over  again.  But  this  time  I'm  more  worried  that  some  of  these  things  may  really  proceed  in 
an  active  cut  fashion;  meaning  we've  had  some  flexibility  before  but  because  the  budget  is 
so  tight  that  for  the  first  time  ever,  the  Department  of  Public  Health,  isn't  quite  meeting  its 
inflationary  growth.  More  likely,  we  will  have  do  some  reductions.  The  first  round  review 
will  be  looking  at  positions,  at  some  things  that  we  can  hold  that  won't  impact  services,  but 
then  of  course  the  next  round  would  be  service  impacts." 

Mr.  Purvis:  "What  is  the  current  state  of  the  psychiatric  bed  issue?  In  fact  I heard  the  Board 
of  Supervisors  is  approving  the  funding  for  this  year  at  least  but  not  beyond." 

Dr.  Cabaj:  "Right.  My  understanding  is  this  year,  meaning  through  June,  there  should  be 
no  changes  in  the  beds  because  it  was  partly  tied  to  that  initiative  of  the  Urgent  Care 
Center.  But  that  Urgent  Care  Center  isn't  likely  to  start  until  after  July  so  there  should  be 
no  affect  on  beds.  After  July  1,  that  may  be  a whole  new  open  question  again." 
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Mr.  McGhee:  "Are  there  any  more  questions  from  any  of  our  Board  members?  Okay, 
seeing  none  then  I will  open  this  up  for  public  comments  that  are  relevant  to  2.0.  You'll 
have  three  minutes  in  which  to  make  your  comments." 


Monthly  Director''s  Report 

January  9,  2008 

1.  Healthy  San  Francisco.  On  January  2,  2008,  the  second  phase  of  Healthy  San  Francisco 
(HSF)  rolled  out.  Effective  this  date,  HSF  enrollment  will  focus  on  persons  who  have  an 
annual  income  at  or  below  300%  the  federal  poverty  level  (FPL).  Participants  must 
meet  all  HSF  eligibility  criteria  (i.e.,  be  uninsured,  live  in  San  Francisco,  between  the 
ages  of  18  - 64,  and  be  willing  to  apply  for  publicly-funded  health  insurance).  Please 
note  that  those  with  incomes  between  101%  and  300%  FPL  will  be  subject  to 
participation  and  point-of-service  fees. 

Depending  upon  the  outcome  of  the  GGRA  lawsuit,  the  San  Francisco  Health  Plan 
(SFHP)  may  begin  enrollment  of  employees  participating  in  HSF  due  to  their 
employer's  selection  of  HSF  to  meet  the  Employer  Spending  Requirement.  As  noted 
previously,  estimates  are  that  4,200  - 4,500  HSF  participants  might  be  in  this  category. 

If  enrollment  does  begin  for  this  group,  SFHP  would  be  able  to  enroll  individuals  with 
incomes  at  or  above  300%  FPL  for  this  population  only. 

2.  Revitalized  CBHS  Services  for  Transition- Age  Youth.  Our  CBHS  behavioral  health 
services  for  Transitional  Age  Youth  (TAY)  was  significantly  bolstered  as  of  July  1,  2007 
through  funding  from  the  Mental  Health  Services  Act  (MHSA).  Two  TAY  Full-Service 
Partnership  (FSP)  programs  are  now  up  and  running  in  our  systems-of-care  — one  via  a 
contract  with  Family  Services  Agency,  and  the  other  a civil-service-run  program  at  755 
So.  Van  Ness  Ave.  These  newly-established  TAY  FSP  programs  are  intensive  case 
management  programs  equipped  with  wrap  around  services,  and  with  housing  units 
for  the  youth  through  a contract  with  Larkin  Street  Youth  Services.  Additional  MHSA- 
funded  services  provided  through  the  contract  with  Larkin  Street  include  added 
housing  units  for  non-FSP  TAY  clients,  case  management  services  to  support  CBHS 
TAY  clients  maintain  housing,  and  Peer  Center  services  for  CBHS  TAY  clients. 

The  strengthened  CBHS  civil-service  TAY  team,  now  located  at  755  So.  Van  Ness,  consists  of 
an  MHSA-funded  TAY  Clinical  Director  and  a FSP  Intensive  Case  Manager  and  Health  Worker, 
along  with  a Psychiatrist,  Intake  Coordinator  and  another  general  TAY  Case 
Manager/Counselor,  The  CBHS  TAY  clients  are  provided  by  the  team  with  individual  therapy, 
intensive  case  management,  medication  support,  group  therapy,  outreach,  and  psychoeducational 
support. 

The  team  works  creatively  and  flexibly  with  youth  who  have  the  most  acute  need  for  behavioral 
health  services,  including  those  who  have  a long  history  being  in  the  mental  health  system;  with 
youth  who  have  had  difficulty  connecting  to  mental  health  services;  and  with  young  adults  who 
experience  their  first  psychotic  break  and  are  afraid  of  having  a mental  disability.  The  treatment 
plan  is  individualized  with  the  youth  supported  in  making  their  own  decisions  about  their  plans 
of  care,  and  setting  and  supporting  achievable  goals. 
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CBHS  TAY-services  receive  referrals  from  outpatient  clinics,  hospitals,  residential  tx 
programs,  schools,  juvenile /adult  probation,  walk-ins  (self  referrals),  parents.  If  you 
need  to  make  a referral  you  can  contact  Bethany  Brown,  LCSW,  Intake  Coordinator  at 
420-4504.  If  you  have  any  questions  about  the  program  please  contact  Martha  Borja 
Acacio,  LMFT,  Clinical  Director  at  642-4507. 

3.  Mental  Health  Service  Act  (MHSA)  Update. 

COMMUNITY  SERVICES  AND  SUPPORTS  (CSS) 

We  have  added  82  partners  since  July  2007,  pushing  the  total  of  full  service  partners 
served  to  date  to  313.  Nineteen  partners  are  in  permanent  housing  and  twenty  four  are 
in  stabilization  units.  In  addition,  we  served  949  unduplicated  clients  in  various  general 
system  development  services  funded  through  MHSA. 

HOUSING 

CBHS,  along  with  its  consultant  Shelagh  Little  and  partner  agencies,  have  met  with  four 
project  developers  to  discuss  leveraging  of  their  capital  financing  and  operating 
subsidies  with  MHSA  Housing  funds.  All  these  project  developments  look  promising 
in  pursuing  our  intent  to  find  housing  development  for  all  four  priority  populations: 
children,  youth,  and  their  families;  transition^  age  youth;  adults;  and  older  adults. 
Additionally,  the  Mental  Health  Association  of  San  Francisco  conducted  focus  groups 
with  all  four  priority  populations  to  gather  information  about  their  thoughts  about 
what  MHSA  supportive  housing  should  look  like.  These  focus  groups  revealed  the 
need  for  more  housing  options  outside  of  the  Tenderloin  neighborhood,  education  and 
trainings  in  working  with  individuals  with  serious  mental  illness,  and  reduction  of 
stigma  and  discrimination,  and  the  necessity  of  involving  tenants  in  community- 
building activities  within  the  development. 

PREVENTION  AND  EARLY  INTERVENTION 

We  are  excited  about  initiating  and  moving  forward  with  the  planning  process  for  the 
Prevention  and  Early  Intervention  (PEI)  component  of  the  Mental  Health  Services  Act. 
Members  to  the  PEI  Planning  Committee  have  been  chosen  and  dates  for  the  upcoming 
series  of  meetings  have  been  set  and  will  be  published  soon.  The  meetings  will  be  co- 
chaired by  Jim  Stillwell,  Alcohol  and  Drug  Administrator  for  CBHS,  and  Nancy  Rubin, 
CEO  of  Edgewood  Center,  and  will  be  open  to  the  public.  We  are  hoping  to  submit  the 
County  Plan  to  the  State  Department  of  Mental  Health  by  the  end  of  this  fiscal  year,  on 
June  30,  2008. 

WORKFORCE  DEVELOPMENT.  EDUCATION.  AND  TRAINING 

The  Workforce  Development,  Education,  and  Training  Committee  has  completed  its 
recommendations  for  those  initiatives  to  be  included  in  the  City  and  County's  Plan  for 
the  Workforce  Development,  Education,  and  Training  component  of  the  MHSA.  The 
final  breakdown  of  budget  allocations,  proposed  services,  and  positions  to  be  filled 
were  unveiled  at  the  recent  MHSA  Community  Forum,  held  at  Seneca  Center  on 
December  19,  2007.  The  Plan  is  currently  being  written  by  our  consultants,  Hatchuel, 
Tabernik  and  Associates,  and  will  then  be  reviewed  by  the  CBHS  Executive  Team. 

Once  finalized,  a 30-day  public  comment  process  will  then  take  place,  during  which  a 
public  hearing  by  the  Mental  Health  Board  will  be  conducted.  Responses  from  both  the 
30-day  public  comment  period  and  hearing  will  be  incorporated  into  the  Plan,  after 
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which  the  Plan  will  be  submitted  to  the  Department  of  Mental  Health  in  Sacramento. 
Congratulations  to  all  who  participated  in  the  Planning  Committee  process  and 
engineered  the  final  recommendations. 

NEW  NEWSLETTER  LAUNCHED  IN  DECEMBER 

In  mid-December  we  premiered  our  first  issue  of  Transformation  Times,  a quarterly 
journal  filled  with  MHSA-focused  news  and  features,  designed  to  inform,  enrich,  and 
enlighten  our  readers.  We  hope  to  demystify  the  funding  priorities  of  the  Act  and 
acquaint  our  readers  with  the  programs  and  the  people  who  are  major  beneficiaries  in 
this  great  unfolding  experiment.  We  encourage  your  feedback  and  critical  response  to 
our  journalistic  endeavor,  as  we  attempt  to  chronicle  the  successes  and  the  challenges  of 
these  transformational  times. 

MHSA  ADVISORY  COMMITTEE  MEETINGS 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  forums.  The  next  scheduled  meetings  are  as  follows: 

Thursday,  February  28,  2008  Wednesday,  April  16,  2008 

Advisory  Meeting  Community  Forum 

1380  Howard  Street  Location  to  be  announced 

4*^  Floor  Conference  Room 

4.  Other  Upcoming  Events: 

FROM  THE  COMBAT  ZONE  TO  THE  HOMEFRONT:  SUPPORTING  THE  BAY  AREA 
VETERANS  RETURN  TO  THEIR  COMMUNITIES  CONFERENCE  - January  18,  2008, 

St  Mary’s  Conference  Center:  Wesley  Clark,  M.D.,  J.D.,  M.P.H.,  C.A.S.,  F.A.S.M.  & 
Kathryn  Power,  M.Ed.  This  conference  is  designed  to  educate  service  providers  on 
important  issues  and  trends  affecting  returning  veterans  and  their  families. 

ANXIETY  DISORDERS  IN  PRIMARY  CARE:  A Practical  Approach  to  Diagnosis  and 
Treatment  — Thursday,  January  24,  2008  at  the  Mission  Bay  Conference  Center  at  UCSF. 
The  target  audience  are  staff  working  in  the  Primary  Care,  Emergency  Medicine,  Substance 
Abuse,  and  Mental  Health  fields.  Conference  admission  is  $85  and  includes  CME/CEU. 

SKILL  BUILDING  IN  HELPING  PEOPLE  CHANGE:  INTERMEDIATE  LEVEL 

MOTIVATIONAL  INTERVIEWING  - February  5,  2008  at  The  New  Federal  Bldg  90  7th 
Street,  San  Francisco:  Dr.  David  Mee-Lee.  This  workshop  is  designed  to  increase  clinicians’ 
skills  in  engaging  clients  into  treatment  and  in  helping  people  change.  Building  on  initial 
understanding  and  awareness  of  William  Miller’s  Motivational  Interviewing  principles  and 
practices,  this  workshop  provides  the  opportunity  to  improve  skills  in  building  motivation  for 
change  and  strengthening  commitment  to  change. 

TREATING  TRAUMA  IN  THE  REAL  WORLD:  TRAUMA-INFORMED  TREATMENT  FOR 
COMPLEX  PTSD  - February  8,  2008  at  The  New  Federal  Bldg  90  7th  Street,  San  Francisco: 
Vanessa  Kelly,  Psy.D.  This  workshop  will  provide  an  opportunity  to  explore  general 
principles  of  treating  our  traumatized  public  sector  clients. 

AFRICAN-AMERICAN  ISSUES  IN  MENTAL  HEALTH  — February  28,  2008,  St  Mary’s 
Conference  Center:  Na'im  Akbar,  PhD. 
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To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  norman.aIeman@sfciph.org 


Past  issues  of  the  CBHS  Monthly  Director’s  Report  are  available  at:  htrp://v:'y\’v:.dph.  sf.ca.  us'CEHSklefaiih.  hwi.  To 
receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org. 


1.1  Public  comment  relevant  to  Item  1.0 

Mr.  Murray:  'Teople  who  work  in  the  City  but  live  outside  the  City,  are  they  eligible  for 
services  if  they  meet  criteria?" 

Dr.  Cabaj:  "No.  My  understanding  is  they  have  to  be  a resident  of  the  City  and  County  of 
San  Francisco." 

Mr.  McGhee:  "Are  there  anymore  questions  from  the  public?  Seeing  none,  at  this  time  I 
will  close  public  comment.  And  I will  thank  you.  Dr.  Cabaj,  for  your  report.  At  this  time 
we're  going  to  have  a presentation  about  our  Homeless  Outreach  team,  by  Dr.  Rajesh 
Parekh,  Director  of  the  San  Francisco  Fully  Integrated  Recovery  Service  Team  and  the 
Homeless  Outreach  Team." 

Item  2.0  Homeless  Outreach  Team 

2.1  Presentation:  HOMELESS  OUTREACH  TEAM:  Dr.  Rajesh  Parekh,  Director  of  the 
San  Francisco  Fully  Integrated  Recovery  Services  Team  and  the  Homeless  Outreach 
Team. 

Dr.  Parekh:  "Good  evening.  And  Tm  best  known  as  Dr.  Raj  or  Raj. 

I want  to  give  a little  bit  of  background  to  this  presentation.  I spoke  with  Ms.  Brooke  just 
after  an  article  appeared  in  the  Chronicle  by  C.  W.  Nevius.  This  was  following  the  attack  on 
a police  sergeant  by  someone  who  was  homeless  on  Market  Street.  He  talked  to  a bunch  of 
people  and  then  he  spoke  with  me.  And  part  of  the  interview  was  asking  what  can  we  do 
about  these  people  who  are  at  any  minute  going  to  become  violent  and  going  to  hit 
somebody?  And  part  of  my  conversation  with  him  of  course  involved  the  idea  that  there's 
no  way  to  predict  with  any  certainty  what  anybody's  going  to  do  in  the  future,  and  so 
therefore  taking  preemptive  action  is,  first  of  all,  illegal,  as  well  as  immoral.  I'm  not  sure  if 
he  was  very  happy  with  that  answer  and  the  way  it  was  presented  in  the  article  was 
certainly  that  something  should  be  done.  And  people  who  are  'ticking  time  bombs'  should 
just  be  taken  away  somewhere.  I don't  know  where  that  somewhere  would  be  in  the  way 
he  was  thinking  about  it. 

There  have  also  been  other  newspaper  columns  that  have  been,  to  me  anyway,  quite 
dismaying.  There  seemed  to  be  a need  for  some  public  education  about  what  the  issues 
were,  surrounding  homeless  people,  specifically  as  it  relates  to  mental  health.  And  so  my 
presentation  today  is  certainly  in  that  context  and  I have  a question  actually  for  all  of  you, 
so  I will  get  to  that. 

I wanted  to  present  briefly  where  I come  from,  where  our  team  comes  from,  and  then  get 
into  this  overarching  question  that  the  columnist  was  sort  of  implying.  Is  homelessness  a 
choice?  Is  this  something  that  anybody  has  a choice  over?  How  do  you  get  your  mind 
around  that?  So  briefly,  the  San  Francisco  Fully  Integrated  Recovery  Services  team,  and 
what  that  is,  is  an  amalgam  of  SFHOT,  that's  known  to  quite  a few  people,  San  Francisco 
Homeless  Outreach  Team.  And  we've  merged  with  two  Department  of  Public  Health 
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Intensive  Case  Management  teams.  One  is  the  Mobile  Outreach  Services  Team  (MOST) 
and  you  may  have  discussed  that  here,  especially  in  relation  to  budget  cuts  at  the  state 
level  of  the  AB2034  Program,  and  also  the  McMillan  Intensive  Case  Management  team. 
And  this  team  primarily  dealt  with  people  who  were  high  Emergency  Medicine  Services 
(EMS)  users  as  well  as  people  who  had  severe  chronic  alcoholism.  And  most  of  their 
clients  are  homeless. 

People  who  called  the  ambulance  or  had  someone  call  the  ambulance  for  them  at  least  four 
times  a month  became  eligible  to  be  a client  of  this  team.  The  idea  was  to  proactively  try  to 
resolve  some  of  their  health  issues  or  at  least  to  get  them  into  better  places,  health  and 
housing-wise,  so  that  they  would  not  need  to  go  to  the  Emergency  Room  as  much.  So  these 
were  certainly  patients,  and  clients,  who  were  pretty  sick.  We  merged  on  November  1®‘,  so 
we're  still  in  the  process  of  having  the  teams  work  more  closely  together.  It's  a great 
merger. 

I'm  not  here  to  talk  so  much  about  the  merger  because  much  of  my  experience  that  I want 
to  talk  about  comes  from  being  with  the  Homeless  Outreach  team.  We  came  about  after 
Mayor  Newsom  said  he  wanted  a Homeless  Outreach  Team.  We  started  back  in  May  of 
2004,  almost  four  years.  And  right  from  the  beginning  it  was  decided  that  the  staffing  on 
the  team  would  be  from  different  agencies.  So  we  have  Department  of  Public  Health  and 
Human  Services  Agency  staffing.  Most  of  our  people  actually  are  from  a nonprofit  called 
CATS.  And  I'm  sure  you've  seen  the  MAP  vans  driving  around.  That's  one  of  their  other 
programs.  And  CATS  was  already  doing  some  homeless  outreach.  DPH  obviously  is 
involved  with  homeless  issues,  the  Human  Services  Agency  with  its  shelter  program,  and 
the  General  Assistance  program  is  involved  with  the  homeless  issue. 

So  the  idea  was  that  if  you  have  staffing  from  all  of  these  agencies  that  the  walls  that 
sometimes  tend  to  be  between  groups  will  hopefully  not  be  there,  and  people  on  the  team 
will  specifically  know  how  to  navigate  the  various  systems  and  will  know  who  to  call 
when  there's  a problem,  how  to  troubleshoot  things,  and  so  this  would  be  a good  way  of 
doing  things.  And  it's  actually  worked  out  for  us  very  well.  We  had  a few  months  of 
getting  to  know  each  other.  We  had  City  workers,  we  had  non-City  workers.  There's  all 
that  dynamic.  It  took  us  about  probably  four  to  six  months  to  get  together  but  it's  been 
rolling  since. 

We  have  actually  gone  through  a couple  of  expansions.  We  started  off  with  twelve  people 
altogether.  We  had  one  expansion  up  to  25  and  now  we're  actually  up  to  47  budgeted 
positions.  Most  of  those  positions  are  what  we  call  Outreach  Case  Managers  (OCM),  and 
these  are  our  people  that  are  out  on  the  street.  36  of  the  positions  are  OCMs,  and  they're 
out  on  the  street  doing  the  outreach  but  probably  more  importantly,  doing  the  case 
management  that  follows  to  make  sure  that  people  get  off  the  streets  permanently  and  then 
get  linked  up  to  healthcare  on  an  ongoing  basis.  And  we  have  some  medical  staff,  we  have 
some  social  workers,  we  have  some  administrative  staff  that  make  up  the  47  staff  members. 
Currently  we  have  a caseload  of  500  clients  and  so  our  case  managers  follow  a ratio  of  15 
clients  per  case  manager.  That's  fairly  common  for  this  sort  of  group. 

We  actually  have  less  than  47  staff  members  right  now  fully  hired  but  we  still  have  500 
clients,  so  we're  actually  working  at  slightly  higher  than  what  our  capacity  should  be  but 
that's  where  we  are.  And  our  focus  specifically  was  supposed  to  be  on  the  chronically 
homeless  and  by  that  we  mean  we  follow  the  City's  definition  of  chronic  homelessness. 
The  feds  have  a slightly  different  definition.  The  City  definition  essentially  is  a time 
definition:  people  who've  been  homeless  either  for  12  months  continuously  or  have  had 
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four  episodes  of  homelessness  in  the  past  three  years  for  any  reason.  The  feds  say  that  they 
must  have  disabilities  as  well,  and  we  specifically  got  away  from  that  because  we  wanted 
to  be  broader  in  our  view  of  what  we  consider  people  who  needed  our  help.  And  of  course 
most  of  these  people  had  severe  disabilities  so  that  they  are  usually  dually  and  triply 
diagnosed. 

We  have  a triage  process,  by  which  we  try  to  do  'anti-creaming.'  Often  groups  are  accused 
of  creaming,  which  is  taking  the  best  clients.  We  actually  have  an  assessment  form  that  tries 
to  get  at  how  disabled  you  are,  not  just  that  you  have  a diagnosis  but  are  you  actually 
suffering  from  that  diagnosis,  and  what  are  the  medical  issues,  psychiatric  issues, 
substance  issues,  and  social  vulnerabilities,  be  it  a pregnant  woman  who  otherwise  is 
healthy  but  may  have  other  social  problems,  or  a person  who's  older.  All  these  things  need 
to  be  taken  into  account,  so  we're  trying  to  go  after  the  most  vulnerable  people  and  have 
them  be  our  clients.  So  that's  typically  what  we  try  to  do.  And  up  to  this  point,  about  three 
and  a half  years,  I guess  our  biggest  and  most  important  outcome  is  we've  gotten  425 
people  into  permanent  housing.  We  have  people  in  temporary  settings,  people  in 
methadone  treatment,  in  rehabilitation;  all  sorts  of  things." 

Ms.  Brooke:  "One  quick  question.  Of  the  425  people  in  permanent  housing,  is  that  425  out 
of  your  current  client  load  of  500?" 

Dr.  Parekh:  "No,  this  is  over  three  and  a half  years.  So  when  we  started  out  we  were  a 
small  team.  We  had  about  80  clients  at  any  given  time  and  we've  grown.  Now  we  fully 
recognize  that  some  of  our  outcomes  - and  housing  is  one  of  those  - depends  of  course  on 
how  much  housing  is  available  in  the  system.  So  we  are  hampered  by  that  to  a certain 
extent.  But  at  the  same  time  we  have  been  able  to  increase  our  stock  of  stabilization  rooms. 
These  are  temporary  rooms  that  we  can  get  people  into.  We  started  off  with  one 
stabilization  room  and  we  just  happened  to  have  it  because  one  of  the  social  workers  on 
our  team  had  that  from  his  previous  job. 

We  now  have  330  stabilization  rooms  so,  it  has  grown,  so  not  everybody's  in  permanent 
housing,  necessarily.  Some  of  our  people  are  in  shelter  beds.  They  weren't  in  shelters 
before.  So  the  idea  of  course  is  to  get  people  off  the  streets  as  quickly  as  possible  and  then 
when  the  permanent  housing  comes  up,  they  are  ready.  These  stabilization  rooms  are 
great  because  we  define  how  long  people  stay  there  and  our  general  sense  of  it  is  that  until 
you  get  housing  you  stay  there  unless  other  extenuating  circumstances  come  up.  We  have 
no  artificial  time  limit  on  that. 

Anyway,  in  trying  to  answer  this  question:  is  homelessness  a choice,  we've  begun  to  look  at 
some  of  the  experience  we've  gained  on  our  team.  50%  or  so  of  the  people  that  we  have 
forced  contact  with,  the  initial  contact,  say  yes  to  us  right  when  we  start,  as  long  as  we  have 
appropriate  services  to  offer  at  that  moment.  We  just  had  a Project  Homeless  Connect 
event  on  Monday  and  six  of  our  rooms  were  empty;  so  we  had  those  in  our  hand  because 
of  turnover.  And  all  six  of  those  rooms  got  filled.  And  again,  we  do  a bit  of  a triaging 
assessment  there.  We  also  had  20  intensive  case  management  spots  in  addition  to  these. 
And  the  rooms,  by  the  way,  do  come  with  case  management.  But  in  addition  to  that,  we 
had  20  case  management  slots.  We  were  only  able  to  fill  five  of  those  slots  and  part  of  it 
was,  1 think  when  people  come  they  want  to  get  inside.  That's  their  number  one  priority. 
So,  if  you  don't  have  that  to  offer  them,  and  sometimes  you  do,  people  may  not  say  yes  to 
you  right  away. 

Our  job  is  to  go  out  over  and  over  and  over  again  until  we  get  someone  - we  bother  people 
enough  until  they  say  yes  to  us  and  we're  in  their  face.  We  don't  take  no  for  an  answer. 
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And  vve  see  that  about  35  to  40%  — so  on  top  of  that  50%,  another  huge  majority,  a big 
chunk,  actually  say  yes  to  us  as  time  goes  on,  as  they  get  familiar  with  us,  as  they  know 
who  we  are.  They  trust  us  because  when  we  say  we're  going  to  come  back  on  Thursday 
afternoon,  we  come  back  on  Thursday  afternoon  and  they're  like  okay,  well  you  kept  your 
promise  so. . . So  these  sorts  of  things  happen. 

Sometimes  it  takes  four,  five,  six,  twenty  times  to  approach  somebody  and  then  they  say 
yes.  There's  a small  minority,  about  10  or  15%,  of  people  that  we  have  a very  hard  time 
with.  And  these  people  are  typically  people  who  either  have  major  substance  abuse  issues 
because  they're  so  much  in  the  throes  of  their  substance  dependence  that  everything  else 
becomes  secondary.  And  the  other  group  is  people  who  have  some  acute  psychosis.  And 
what  I mean  by  that  is  that  they're  not  so  sick  in  terms  of  being  a danger  to  themselves  or  a 
danger  to  others  that  we  can,  on  an  emergency  basis,  get  them  into  Psychiatric  Emergency 
Services  (PES)  or  something  like  that.  But  they're  still  psychotic.  They  may  not  be  on 
medications  or  if  they  are,  the  medications  may  not  be  working  perfectly;  so  they  may  be 
still  experiencing  voices,  paranoia,  and  they  may  be  able  to  engage  with  us  because  their 
voices  may  be  telling  them  not  to  speak  to  us.  So  we  have  some  difficulties  with  those 
people. 

There  is  also  a conservatorship  process.  That's  the  last  resort  that  we  have  for  when 
someone  is  obviously  deteriorating  and  we're  very  concerned  about  their  health,  that's 
something  that  we  do.  But  again,  that's  very  hard  to  do  and  it's  probably  a good  thing  that 
that  it  is  very  hard  to  do  because  we  don't  want  everyone  conserved.  But  that's  certainly 
one  of  the  avenues  we  choose.  But  still,  this  small  group  of  10  to  15%  of  the  people  that  we 
see,  we  do  have  a hard  time  with. 

Having  said  that,  I am  now  going  to  talk  to  you  about  my  opinions.  So  these  are  not 
reflective  of  our  team.  I want  to  make  that  disclaimer.  And  I tliink  most,  if  not  all,  of  the 
people  on  our  team  would  probably  agree  with  these  opinions,  but  I'm  not  here  to  speak 
on  their  behalf.  I'm  here  just  to  speak  on  my  behalf.  And  I may  be  saying  some 
controversial  things  especially  so  I wanted  to  make  sure  that  if  you  have  any  rotten  eggs  to 
throw,  it's  only  at  me  and  not  the  rest  of  our  team. 

So  the  question  always  comes  up.  Well  that  person  is  choosing  to  be  out  on  the  streets. 
And  here  we  have  all  these  services  to  offer  them,  we  have  these  great  shelters  and  I can 
say  that  tongue  in  cheek  somewhat.  And  they're  just  saying  no,  no,  no,  so  they  must  be 
choosing  to  be  homeless.  They  don't  want  to  deal  with  the  rest  of  society,  they  don't  want 
to  deal  with  the  rules,  so  they're  choosing  to  be  homeless.  And  that's  a very  hard  question 
for  me  because  1 mean,  just  to  put  it  out  there,  I don't  think  it's  a choice.  To  me  it  is  like 
asking  a 6-year-old,  "Do  you  want  to  be  homeless  when  you  grow  up?"  Just  like,  "Do  you 
want  to  be  an  accountant  when  you  grow  up  or  do  you  want  to  be  an  astronaut  when  you 
grow  up?"  or  whatever  it  is. 

The  idea  that  this  is  a choice  in  the  way  so  many  other  things  are  a choice,  it  is  actually 
pretty  offensive  to  me.  I think  most  people  would  agree  that  a 6-year-old  is  not  going  to 
make  a choice  of  being  homeless  when  he's  20,  25,  30.  Most  people  might  agree  that  when 
you're  80,  85,  90  - we  have  some  of  those  people  out  there  obviously  - that  perhaps  it's  not 
so  much  of  a choice  with  those  people  either.  Maybe  they've  got  some  dementia,  maybe 
there's  long  term  schizophrenia  and  they're  psychotic. 

So  the  group  in  between,  the  20,  30,  40,  50,  60-year-olds,  suddenly  it  becomes  a matter  of 
choice  in  many  people's  minds.  To  me  it  really  is  no  different  than  when  you're  six  or 
when  you're  90.  I think  that  it  is  all  a function  of  how  your  brain  responds  to  certain 
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things.  I'm  a psychiatrist,  by  the  way.  I work  at  the  Department  of  Public  Health.  So  I do 
tend  to  think  about  things  from  a neuroscience  perspective. 

I think,  and  this  is  one  of  the  controversial  things  to  say,  I would  go  as  far  as  saying  that 
almost  nothing's  a choice,  and  I mean  absolutely  nothing.  Me  lifting  this  can  up  here  right 
now  in  front  of  you  and  me  talking  in  front  of  you,  even  that  is  not  a choice.  It  is  the  brain 
reacting  to  certain  stimuli  and  depending  what  point  the  neurochemistry  is  and  depending 
on  what  genetics  are,  depending  on  what  may  have  happened  to  me  a couple  hours  ago,  a 
few  minutes  ago,  whatever  it  is,  that  we  are,  that  this  concept  of  free  will,  some  would  say, 
and  I wouldn’t  agree  with  that,  is  it's  something  that  is  an  antiquated  notion.  This  is  not 
the  way  we  think  about  things.  The  way  our  society's  constructed,  the  law  and  justice  and 
order  and  religious  systems  and  everything  else  that  comes  with  it,  the  concept  of  free  will 
is  a very  important  one. 

So  I recognize  that  Tm  saying  something  that  is  not  commonly  accepted.  But  at  the  same 
time  when  you  see  these  sorts  of  things  in  action,  where  the  same  individual  will  say  no  to 
you,  no  to  you,  no  to  you,  but  when  you  bring  something  appropriate  to  offer,  that 
becomes  a yes.  And  you  can  actually  connect  the  dots  in  saying  initially  this  person  wasn't 
able  to  trust  me,  wasn’t  able  to  do  this. 

There's  actually  some  research  into  this.  There's  a great  article  that  was  published  in 
March  in  the  New  York  Times  magazine  and  if  you  Google  "neurolaw",  one  word,  n-e-u-r-o- 
1-a-w,  neurolaw,  the  article  talked  about  the  use  of  functional  MRIs,  radiologic  tests  for 
people  who've  been  accused  of  all  kinds  of  crimes.  The  defense  is  using  these  to  explain 
why  this  person  should  not  be  held  accountable,  should  not  be  responsible  because  this 
happened.  There's  a particular  case  update  - I think  it  was  a Mr.  Weinstein  - who  ended 
up  strangling  his  wife  and  then  to  make  it  seem  like  it  was  suicide,  he  threw  her  over  the 
40*  floor  balcony.  It  turns  out  that  this  person  had  no  previous  violence  in  their  life  and 
the  person  did  actually  have  a cyst  in  their  brain  and  the  behavior  certainly  changed  as  a 
result  of  the  cyst.  And  there  were  other  things  that  changed  with  him.  But  when  the  cyst 
was  removed  the  person  was  no  longer  behaving  the  way  they  were  when  the  cyst  was 
there. 

Now  a cyst  is  a very  visible  thing,  you  can  see  it  when  you  do  a CAT  scan  or  an  MRI. 
Obviously  a lot  of  the  processes  occurring  in  the  brain  are  at  a molecular  level  and  those 
are  harder  to  see.  There  are  functional  MRIs  which  detect  your  use  of  oxygen  or  your  use 
of  glucose  in  different  parts  of  the  brain.  And  so  for  example  in  the  article  they  talked 
about  when  people  had  emotional  responses  certain  parts  of  their  brains  light  up  and  then 
they  had  sort  of  processing  and  planning  responses  to  whatever  that  emotional  stimuli 
might  have  been  that  then  light  up  in  some  people  more  than  others. 

In  many  cases  they're  able  to  predict  what  someone  may  do  or  what  someone  may  not  do. 
Now  the  science  is  still  in  its  infancy  and  you  cannot  say  A equals  B equals  C.  It's  much 
more  complicated  than  that.  But  you  do  see  these  trends.  You  do  see  that  if  someone  has 
A going  on,  then  roughly  speaking,  80%  of  the  time  they  will  do  B,  which  will  then  70%  of 
the  time  lead  to  C.  But  the  20  and  the  30%  that's  unaccounted  for  in  that  sense,  my  guess  is 
that  it's  the  part  that  we  are  not  able  to  explain  yet  but  that  there  are  explanations  for  it  that 
are  outside  of  this  concept  of  free  will,  that  are  scientific  explanations,  and  what  seems  like 
free  will  isn't. 

There's  also  this  notion  of,  when  you  tap  a finger  the  impulse  goes  out  to  the  finger  before 
your  mind  necessarily  consciously  recognizes  your  brain's  decided  to  do  that  by  about 
400ths  of  a millionth  second.  So  your  brain  has  decided  it's  going  to  tap  a finger  and  your 
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conscious  mind  does  not  recognize  that  you're  about  to  tap  a finger  until  the  impulse  has 
already  started.  This  is  a demonstration  of  the  unconscious  mind,  the  part  of  your  mind 
that  you're  not  aware  of,  but  certainly  it  exists.  And  we  wouldn't  be  able  to  do  the  things 
tike  tie  your  shoelaces  as  you're  talking  to  somebody  because  you  would  have  to  focus  on 
tying  your  shoelace.  You  couldn't  do  two  things  at  the  same  time.  So  lots  of  things  are 
going  on  in  the  background  without  us  being  aware  of  those  things  and  yet  they're  of 
course  happening. 

So  1 think  this  idea  of  choice  really,  and  even  in  this  article,  "neurolaw",  they  talked  about 
how  this  may  impact  a person.  Mr.  Weinstein  was  given  manslaughter  rather  than  a charge 
of  murder.  The  charge  was  lessened  as  a result  of  this  functional  MRI  that  they  did  on  him. 
And  now  of  course  they've  started  to  use  that  on  many,  many  other  cases.  I think  in 
Georgia  or  Virginia  there's  actually  a notion  that  if  the  defense  does  not  introduce  some 
sort  of  a brain  scan,  that  it  could  be  grounds  for  a mistrial.  So  it's,  from  a legal  perspective, 
probably  faster  even  than  the  science  may  allow  for,  but  people  are  certainly  attracted  to 
this  idea,  especially  defense  lawyers  are,  for  the  sake  of  their  clients. 

This  was  a very  dramatic  article  about  things  that  are  happening  in  the  legal  world  but  it 
illustrates  where  we're  headed  in  terms  of  neuroscience,  and  this  idea  of  choice  may  not 
really  be  what  we  think  it  is  currently.  So  when  you  talk  about  substance  abuse,  which  is 
so  common  with  many  of  the  people  that  are  out  on  the  streets,  again  the  same  sort  of  thing 
applies.  Is  it  your  choice  to  lift  up  this  can  of  beer  and  put  it  to  your  lips  and  take  a swig? 
Well  on  one  level  yes,  but  when  someone  is  dependent  on  alcohol  and  not  having  the 
alcohol  is  going  to  have  their  bodies  physically  screaming  for  the  alcohol,  it  isn't  the  same 
choice  as  someone  who  isn't  an  alcoholic  and  you  ask  them,  "Do  you  want  this  beer  or 
not?"  So  all  these  sorts  of  notions  are  a little  bit  hard  to  talk  about  in  a world  where  we  still 
talk  about  substance  use,  for  example,  as  a moral  issue  or  we  talk  about  it  as  a moral  failing 
of  sorts. 

The  idea  that  you  are  making  a choice  and  you  are  therefore  responsible  for  your  actions  is 
something  that  with  our  homeless  population  leads  to  "it's  your  fault,  I don't  need  to 
worry  about  you,  I don't  need  to  care  about  you  and  I can  sort  of  be  okay  with  my  disdain 
toward  you".  Looking  at  this  another  way,  people  who  quote,  "choose"  to  live  outside  are 
choosing  to  be  exposed  to  the  elements,  are  choosing  to  be  exposed  to  violence,  are 
choosing  to  be  exposed  to  ridicule.  They're  choosing  to  be  without  a safe  place  for  their 
belongings,  for  their  documents,  for  their  medications,  for  their  whatever,  choosing  to  be 
without  a bathroom,  choosing  to  be  without  a steady  place  to  stay.  This  doesn't  sound  like 
a choice  to  me  and  1 haven't  done  this  as  an  experiment  yet  but  the  next  time  this  comes  up 
with  anybody  I'm  actually  going  to  go  through  this  list  with  them,  that  if  you're  saying  that 
this  person  has  a choice  are  you  also  saying  that  they're  choosing  to  do  all  of  these  tfdngs, 
fully  willing  to  do  this,  just  like  it  is  a choice  to  get  fries  with  that  order." 

Ms.  Brooke:  "Has  there  been  any  research  on  women  who  are  in  domestic  violence 
situations  because  there's  almost  a similar  kind  of  attitude  that  women  are  choosing  this 
kind  of  situation?" 

Dr.  Parekh:  "1  don't  know  if  there's  been  MRI  related  research  on  that.  I am  almost  — 
Again,  this  is  a mere  guess,  and  if  I'm  to  be  a good  scientist  1 acknowledge  it  to  be  a guess 
and  if  evidence  proves  me  otherwise,  no  problem.  But  my  guess  is  that  it  will  be 
something  similar,  where  certain  emotional  states  predispose  certain  people  to  stay  in 
situations  where  they  might  be  getting  beat  up,  they  might  be  getting  verbally,  sexually, 
whatever  abused,  and  yet  they're  not  leaving  the  situations.  From  a psychotherapeutic 


Mental  health  Board  Minutes  January  9,  2008 


12 


perspective,  obviously  we  deal  with  this  all  the  time  and  we  know  it's  not  as  simple  as  just, 
"Well  why  can't  you  just  make  that  phone  call  to  an  agency  that  can  help  you  out  and  just 
get  out  of  there?"  It's  not  so  easy  obviously.  And  again,  anyone  who  is  quote,  "choosing" 
to  get  beat  up  like  that,  to  me  that's  not  a choice  that  anybody  would  make. 

That's  certainly  not  the  kind  of  world  I want  to  live  in,  where  I think  that's  an  acceptable 
choice  and  that  for  people  to  agree  that  that's  an  acceptable  choice.  Because  that  is  also  a 
corollary  of  the  kind  of  thinking  about  it  this  way.  So  the  difficulty  becomes  then,  if  it's  not 
a choice,  and  I certainly  again  believe  that  it's  not  a choice,  how  do  you  convey  this  to  the 
general  public.  And  the  reason  that's  important  is  that  in  our  advocacy  about  this  issue 
what  message  we  give  to  the  general  public  and  the  CW  Nevius  type  is  one  type  of 
message,  but  I think  that  the  message  going  out  to  the  public  certainly  creates  a certain 
demand  from  the  constituency  or  their  politicians,  and  some  of  us  here  are  very  well  aware 
of  that. 

Sometimes  this  leads  to  government  policy,  short  term,  long  term,  whatever  it  is,  and 
policy  needs  budgets  and  we  talked  about  budgets  earlier  this  session,  and  so  it's  very 
important  how  you  convey  this  to  the  public.  In  our  role  in  the  Homeless  Outreach  Team, 
our  belief  is  that  you've  got  to  go  and  help  these  people  get  from  the  street  to  permanent 
housing,  and  that's  great,  and  we  can  do  that,  we  can  work  very  hard.  But  if  you  don't 
have  any  kind  of  support  from  the  general  population  it  can  become  short  lived,  it  can 
become  something  that's  great,  you're  doing  that,  but  really  these  people  don't  deserve  it 
anyway. 

So  to  be  able  to  advocate  effectively  for  I think  the  most  vulnerable  people  in  our  society 
the  message  to  the  public  has  to  be  something  that's  very  effective.  And  there  are  a few 
reasons  why  this  is  difficult.  But  the  message,  for  one  thing,  that  homeless  individuals 
deserve  society's  empathy  and  care  requires  the  listener  of  that  message  to  confront  their 
own  fears  about  homelessness.  I may  be  homeless  one  day.  I fear  homeless  people.  I may 
get  attacked,  all  those  things,  their  guilt  about  homelessness,  that  here  I am,  living  in  a 
fairly  good  lifestyle  and  then  I feel,  I don't  want  to  confront  that  guilt. 

It  also  forces  people  to  confront  their  own  priorities.  The  other  thing  is  that  this  message 
isn't  sound-bite  friendly  the  same  way  it  is  when  you  say  "homeless  person  attacks  police 
sergeant".  It  has  a different  kind  of  a feel.  The  visibility  of  homelessness,  it's  very  sad,  it's 
very  frustrating,  it's  also  very  demeaning.  It's  demeaning  for  the  people  who  are  homeless. 
I think  it's  demeaning  for  people  who  are  not  homeless  because  this  is  the  entire  society 
together.  And  that's  something  that  people  can  have  very  visceral  reactions  to,  very 
emotional  reactions  to. 

The  success  stories  that  we've  had,  the  people  who  we've  gotten  housed,  the  people  who 
are  now  actually  working  on  our  team  to  get  other  people  off  the  streets  and  are  getting 
paid,  are  tax-paying  citizens,  are  sort  of  good  neighbors  to  their  neighbors,  those  stories  are 
harder  to  show  because  those  people  are  now  indoors  and  those  people  are  living  a life  like 
most  people  are  and  you  don't  go  looking  in  the  public  and  say  oh,  that's  a previously 
homeless  person  and  that's  a previously  homeless  person.  And  so  it's  harder  to  show  that 
and  therefore  it  makes  it  harder  to  inspire  hope  in  the  general  public  when  all  they  see  are 
the  people  who  are  still  homeless. 

For  street  homeless  people,  there  has  been  a 38%  reduction  over  the  last  four  years  in  how 
many  people  are  on  the  streets.  But  the  stories  you  hear  in  the  paper  recently  are  not  about 
those  successes  because  it's  also  harder  to  sell  papers  with  successes.  It's  when  you  get 
people  angry  and  riled  up  that  it's  easier  to  get  papers  sold." 
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Mr.  McGhee:  "Just  one  quick  question.  What  were  the  reasons  for  that  38%  reduction?" 

Dr.  Parekh:  "There  were  several  reasons.  One  of  the  things  was  the  Care  Not  Cash 
Program,  where  a lot  of  people  who  were  on  General  Assistance  (GA)  were  switched  to 
permanent  housing.  And  initially  there  was  a lot  more  money  and  a lot  of  people  got 
housing  quickly.  It's  been  slowing  down  a bit  but  the  program  still  exists.  The  numbers 
have  dropped  from  2500  people  who  were  homeless  and  on  GA  to  about  350  people.  Some 
of  that  they  also  suspect  were  people  who  were  not  S.F.  County  people. 

People  used  to  receive  about  $410  a month  on  GA  and  it's  down  to  either  $59  or  $85  for 
people  now,  although  when  you  move  into  housing  that  amount  again  goes  up  so  the 
incentive  is  to  move  in  housing.  So  there  were  about  2500  people  who  were  homeless  and 
on  GA  and  now  there's  about  350  people.  And  some  of  these  people  may  be  newer  people 
who  are  going  on  GA  anew  and  therefore  waiting  for  their  number  to  come  up.  Ajid 
admittedly,  the  wait  lists  have  gotten  bigger  with  that.  There's  also  the  Direct  Access  to 
Housing  Program.  They've  added  about  405  slots  or  so  in  the  last  four  years  so  that 
accounts  for  something.  I mean,  just  that  number,  the  2500  down  to  350,  that's  a huge.  So 
those  are  two  of  the  numbers. 

They  do  have  other  programs  such  as  the  Homeward  Bound  Program  and  that's  also  a bit 
controversial,  where  you  have  people  get  a bus  ticket  home.  But  what  they  do  is  they  call 
someone  at  the  receiving  end  and  make  sure  that  they're  able  to  receive  a person,  and  they 
actually  then  do  a follow-up  call  to  make  sure  the  person  got  there. 

When  you  put  all  that  together,  that  accounts  for  much  of  that  decrease,  although  the  actual 
number  of  people  who  have  been  helped  through  all  of  these  programs  is  over  6,000,  but 
there's  also  new  people  who  either  become  homeless  in  San  Francisco  or  come  from  out  of 
county.  But  overall,  between  the  2003  count  and  2007,  for  four  years  it  was  about  a 38% 
reduction. 

This  is  something  that  needs  to  be  a sustained  effort,  so  just  because  you've  gotten  it  down 
to  a hundred  people,  200  people,  those  people  still  need  help  and  you're  still  going  to  have 
new  people  who,  for  various  reasons,  are  going  to  become  homeless.  So  you  need  this  to 
be  a sustaining  effort.  And  the  only  way  you  do  that  is  if  you  have  again,  enough  political 
will  behind  it.  Right  now  we  have  some  of  it,  lots  of  it,  some  would  say.  We  need  more  I 
think  but  a lot  of  that  has  to  do  with  how  the  public  perceives  this  issue.  So  I'm  going  to 
ask  you  guys  a question.  1 want  advice  on  how  to  convey  this  message.  What  you  think 
will  work?" 

Mr.  Keys:  "Thank  you.  Dr.  Parekh,  Raj.  You  know  that  1 am  a big  fan.  We've  gone 
through,  I don't  know,  one,  two  years  of  working  on  homeless  issues  here  in  San  Francisco. 
What  1 see  as  the  largest  problem  is  the  way  that  San  Franciscans  view  the  homeless  and 
the  homeless  issue.  It's  very  sad  and  very  saddening  that  man  treats  his  fellow  man  in 
such  a horrible  manner.  If  there  was  some  type  of  campaign  to  help  soften  the  image  of 
what's  happening  on  the  streets,  raise  the  awareness  of  the  average  person  who  lives  here 
in  San  Francisco.  It's  not  like  every  time  I walk  down  the  street  and  I see  someone 
homeless  and  when  they  ask  me  for  money  I should  feel  offended  because  they  actually 
talked  to  me.  Why  don't  I just  say  to  them,  "Sorry,  I don't  carry  cash.  But  here,  let  me  give 
you  some  information  about  where  to  go  and  get  services"?  A homeless  person  is  not 
going  to  attack  you  for  that.  I do  it  every  day — everyday.  What  I do  think  that  the  HOT 
team  could  do,  and  this  is  a little  shaky  right  now.  Please  understand  I'm  a big  fan.  Dr. 
Parekh  and  I work  together.  So  I do  think  that  the  information  that  you  gather  within  the 
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field  can  be  compiled  and  made  into  some  very  solid  record  that  you  can  then  present  to 
different  news  agencies,  these  are  the  things  that  we're  doing. 

Now  I believe  myself,  working  around  City  Hall  for  quite  a while,  that  perhaps  the  present 
administration  might  not  like  that  coming  from  your  department,  yet  I do  believe  that  that 
type  of  information,  brought  in  a very  succinct,  very  caring  manner  to  the  entire  public  will 
help  people  to  see  that  you  know  what,  this  probably  isn't  as  bad  as  you  think  it  is  and  if 
we  can  change  our  own  views  towards  homeless  people  we  can  start  giving  more  to  them. 
You  don't  have  to  give  them  money.  Just  because  someone  says,  "I  think  you  look  fine"  or 
something  like  that,  it's  not  an  insult.  You  don't  have  to  take  it  as  an  insult.  You  can  just 
walk  on.  You  can  smile  in  your  head,  gee,  somebody  else  thinks  I'm  pretty.  It's  just  how 
people  perceive  this  issue.  And  I think  that  your  organization,  by  compiling  information, 
helping  to  bring  it  out  — and  I hope  that  the  Mental  Health  Board  would  be  more  than 
happy  to  help  disseminate  that  information  - we  could  get  started  on  this." 

Dr.  Parekh:  "Part  of  the  issue,  just  the  nuts  and  bolts  of  it  is,  any  information  we  have  I've 
got  to  send  it  to  my  boss,  they  send  it  up  the  chain  and,  on  a team  level  we're 
implementers,  we're  not  policymakers.  It  would  be  grossly  out  of  turn  for  any  of  us  to  go 
to  the  Mayor's  Office  and  say,  "We  think  this  is  what  you  should  do."  It's  the  other  way 
around,  the  way  it  works  in  terms  of  our  construct.  So  oftentimes  I wish  for  some  sort  of  a 
spokesperson,  whether  it's  within  the  City  and  County,  civil  service  or  not  - doesn't  have 
to  be  - but  some  spokesperson,  whether  it's  a religious  authority  figure,  whether  it's  a 
Hollywood  celebrity  - whatever  it  is,  it  doesn't  matter,  somebody  who  has  some  sort  of, 
believability  and  then  lots  of  exposure,  an  Angelina  Jolie,  maybe.  I can  think  large,  right? 
Someone  who  would  be  able  to  sell  this  concept." 

Mr.  Keys:  "We're  actually  working  on  Danny  Glover,  trying  to  get  him  to  come  out  here 
and  do  some  stuff  with  us." 

Mr.  McGhee:  "Before  we  go  on,  Ms.  Wright  had  a question." 

Ms.  Wright:  "1  have  some  thoughts  about  how  to  get  the  word  out  also.  At  St.  Anthony's 
and  all  those  places  that  they  go  to  eat,  the  homeless,  they  have  information  there  for  them. 
Because  some  of  them,  they  don't  even  read  the  papers  or  anything  so  by  word  of  mouth, 
when  they  have  their  meals  or  something  like  that,  they  can  also  give  that  information  to 
them  that  they  have  these  places  where  they  can  get  help.  Because  some  of  them  might 
know  there  is  some  help  for  them.  People  who  are  homeless  need  individual  help.  Some 
of  them  have  certain  type  of  need,  mentally  so  they  can  go  to  wherever  they  have  that 
information  and  then  you  guys  can  guide  them,  help  them  with  whatever  need  they  have. 
1 think  that's  one  of  the  places  that  I can  think  of,  that  where  they  go  to  eat." 

Dr.  Shukla:  "Thank  you  very  much  for  coming.  I'm  really  interested  about  the  interplay  of 
mental  illness  and  homelessness.  It's  kind  of  the  chicken  or  the  egg,  but  mental  illness  is 
often  a gateway  condition  to  becoming  homeless.  And  so  I'm  wondering  about  working 
together  with  programs  like  Access  or  where  those  people  are  at  crisis,  or  those  people  who 
are  in  a situation  or  on  the  verge  of  homelessness,  that  might  be  a good  area  of  connection 
to  get  the  information  out,  to  get  the  knowledge  out,  while  this  person  is  in  that  state — the 
preventative  end." 

Dr.  Parekh:  "Once  they're  homeless,  right?" 

Dr.  Shukla:  "But  I think  forming  partnerships  in  terms  of  getting  the  word  out.  I think  the 

celebrity  way  is  one  way  and  the  policy  way  is  the  other  way.  But  I think  the  grassroots, 
that's  another  avenue  that  can  work." 


Mental  health  Board  Minutes  January  9,  2008 


15 


Mr.  Keys:  "Just  to  tag  onto  that,  another  thought  that  I had  is  around  housing.  I know  that 
a lot  of  the  supportive  housing,  most  of  the  SROs  not  only  in  the  Mission  and  the 
Tenderloin  and  some  in  Chinatown,  fluctuate  as  far  as  residency.  Wouldn't  it  be  possible 
for  DHS  to  maybe  get  a block  or  two  of  units  in  each  site  and  have  that  as  permanent 
housing  for  the  HOT  team,  for  people  who  they  feel  are  able  to  move  into  that  type  of 
population?" 

Dr.  Parekh:  "That's  part  of  what  we're  trying  to  do.  I just  want  to  make  sure  I understand 

what  you're  saying.  Are  you  talking  about  expanding  to  different  neighborhoods?" 

Mr.  Keys:  "Yes,  not  just  the  Tenderloin  but,  there's  places  in  Chinatown,  there's  the 
Mission  District." 

Dr.  Parekh:  "Well,  the  stigma  of  having  a homeless  person  living  next  to  you,  whether  it's 

that  particular  building,  within  the  building  or  whether  it's  neighboring  buildings,  is  a big 
deal.  We  did  a community  meeting  in  District  4,  Carmen  Chu's  district,  and  the  notion  was 
we  have  all  these  homeless  people  and  we  want  you  to  help  with  them,  but  we  don't  want 
any  kind  of  services  here.  The  services  are  downtown.  We're  happy  with  that  because 
that's  where  they  can  go.  The  City  of  Paris,  for  example,  has  a law  that  each  district  has  to 
have  a certain  percentage  of  affordable  housing  and  there's  no  way  to  negotiate  out  of  that. 
So  you  have  to  have  a certain  percentage.  I mean,  that's  what  would  make  sense  to  me. 
Why  should  it  be  any  one  specific  neighborhood  that  bears  the  brunt  of  homelessness. 

Some  of  our  people  who  are  from  other  areas  who  then  end  up  in  our  stabilization  rooms, 
for  example,  in  the  Tenderloin  are  now  exposed  to  some  of  the  things  that  are  going  on  in 
the  T.L.  which  they  don't  necessarily  need  to  be  exposed  to.  And  now  that's  one  more 
substance.  You  know,  crack  may  be  a bigger  thing  in  the  T.L.  than  in  other  neighborhoods 
and  so  now  they're  exposed  to  that  too.  So  for  a host  of  reasons,  that's  not  something  that 
we  seek.  And  in  fact,  for  stabilization  rooms,  at  least,  we  have  started  to  expand  our 
portfolio  out  of  the  T.L.  So  we  have  now,  for  example,  one  hotel  in  the  Mission.  We're 
seeking,  trying  to  figure  out  a relationship  with  one  in  North  Beach  area.  We  have  one  just 
north  of  Geary  so  it's  slightly  outside  of  the  Tenderloin  that  way.  But  it's  the  same  sort  of 
thinking  and  we  support  that  100%." 

Mr.  Purvis:  "Tm  interested  in  what  you  found  disturbing  about  some  of  Nevius' 

comments.  And  1 guess  I'm  asking  that  in  the  sense,  going  back  to  the  issue  of  whether 
homelessness  and  mental  illness  are  a choice  or  not  and  whether  that's  part  of  the  issue  of 
getting  the  public  behind  the  programs." 

Dr.  Parekh:  "Well  Nevius,  for  example,  did  an  article  about  the  shelter  system  and  said 

well  the  shelter  system's  nice  and  it's  not  too  bad  so  why  aren't  people  accepting  it?  If  it's  a 
rainy  day  people  do  go  in  so  obviously  they're  able  to  make  that  quote,  "choice",  so  why 
can't  they  just  be  in  there  all  the  time?  There's  a divisiveness  to  his  articles.  There's  a sense 
that  the  rest  of  us  need  to  be  protected  too  and  the  moment  you  say  "the  rest  of  us",  there's 
a division  there,  as  opposed  to,  we're  a community,  we  all  have  to  deal  with  this  together. 
First  of  all,  I don't  think  he  reports  fairly  so  that's  one  thing. 

The  most  recent  article  he  had  was  about  volunteership  in  San  Francisco  and  on  Monday 
they  had  the  Project  Homeless  Connect  and  they  also  had  some  trees  planted  on  Market 
Street.  And  he  talked  about  how  only  35  people  showed  up  to  plant  the  trees.  He  was  at 
Project  Homeless  Connect  because  I saw  him  there  and  he  did  not  report  that  there  were 
over  a thousand  volunteers  at  Project  Homeless  Connect.  And  he  mentioned  Project 
Homeless  Connect  in  the  article.  So  if  you're  going  to  say  that  only  35  people  showed  up  to 
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plant  a tree  you've  got  to  also  say  that  a thousand  people  showed  up  at  Project  Homeless 
Connect.  So  it's  that  sort  of  thing.  He  kind  of  picks  and  chooses  what  he  wants  to  say,  but 
then,  he  is  a columnist,  not  a journalist.  So  he  gets  a little  bit  of  leeway  there,  but  even  for  a 
columnist  to  be  effective  I would  think  you'd  want  to  do  it  in  a way  a),  that's  fair,  and  b), 
that's  comprehensive  and  c),  that  makes  sense  with  the  overall  context  of  what  you're 
saying." 

Mr.  McGhee:  "What  I'd  like  to  do  is  wind  this  down  a little  bit.  And  we  do  have  a lot  of 
action  items  we've  got  to  take  here.  So  Ms.  Brown,  your  comment." 

Ms.  Brown:  "Do  you  take  phone  calls  from  the  public  for  the  Homeless  Outreach  Team?  If 

so,  what's  the  number  that  the  public  can  call?" 

Dr.  Parekh;  "There  are  two  ways  to  contact  us.  One  is  the  simplest,  3-1-1,  and  3-1-1  in 
general  is  the  number  for  any  kind  of  City  services.  However,  when  you  call  3-11  more 
than  likely  it'll  probably  go  to  the  Police  Department  and  it's  not  because  homelessness  is  a 
crime  or  anything  like  that.  It's  just  personnel-wise  they  have  many,  many  more.  And 
many  of  those  cops,  not  all,  have  been  trained  through  a police  outreach  detail.  The 
number  for  us  directly,  there  are  two  cell  phones  carried  in  the  field  from  7 a.m.  to  10  p.m., 
Monday  through  Friday,  and  from  4:30  in  the  morning  to  6:30  in  the  evening  on  weekends. 
And  those  numbers  are  203-6643,  203-9963. 

Now,  the  reason  1 told  you  also  about  the  3-1-1  system  is  because  at  any  given  time  there 
are  two  people  out  with  those,  the  203  numbers.  They  work  also  as  a team.  The  reason  we 
have  two  phones  is  if  one  is  busy  dealing  with  somebody  the  other  person  may  have  some 
time  to  talk  to  you  on  the  phone.  But  we  do  ask  that  they  go  places  as  a team,  especially 
some  of  the  hours  are  kind  of  odd,  and  from  a safety  perspective  and  they're  dealing 
generally  with  people  they  may  have  never  met  before  because  these  are  new  calls.  So 
from  a safety  perspective  we've  asked  that  they  stay  together.  So  if  they're  dealing  with 
something  on  Ocean  Avenue,  and  then  there's  a call  asking  them  to  do  something  in  the 
Mission,  it  takes  a while  for  them  to  get  over  there." 

Ms.  Brown:  "And  also  in  these  stabilization  rooms  do  you  usually  get  families  trying  to 
stay  together?" 

Dr.  Parekh:  "No  children  but  couples  are  fine,  dogs  are  fine,  cats  are  fine,  depending.  We 
have  some  hotels  that  will  admit  animals,  some  that  won't.  Children,  these  are  single  room 
occupancies.  We  don't  feel  it's  safe.  So  we're  taking  in  pregnant  women  but  when  they  get 
closer  to  delivering  we,  in  the  meantime,  establish  relationships  with  prenatal,  homeless 
prenatal,  and  that  sort  of  thing  and  try  to  get  them  placed  elsewhere.  We  had  actually  one 
incident  where  a woman  was  discharged  from  the  General  because  she  said  she  had 
housing.  The  rooms  we  have,  the  stabilization  rooms,  are  not  officially  housing.  People 
don't  have  tenants'  rights,  people  don't  pay  anything  for  their  rooms  either.  They're 
treatment  rooms.  But  she  called  it  housing  so  the  General  said,  "Okay,  no  problem."  So 
we  end  up  with  a day-old  baby  and  then  we  took  care  of  that  very  quickly.  We  got  her  to  a 
safe  place.  So  kids,  no,  but  - we  don't  feel  it's  safe,  but  for  families,  we've  had  mother/ son 
dyads,  we've  had  brothers,  we've  had,  all  kinds  of  couples  so  if  s not  a problem." 

Ms.  Brooke:  "I  wonder  if  every  Board  member  sent  letters  to  the  newspaper,  so  that  if  there 
were  ten  or  twelve  letters  coming,  at  least  from  the  Mental  Health  Board  members  about  it, 
you  might  have  a chance  of  one  or  two  being  published  about  the  issues.  And  sometimes 
that  kind  of  thing  is  slow  but  it  begins  to  affect  people  because  they  read  the  balance  of 
things." 
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Dr.  Parekh:  "And  Kevin  Fagan  used  to  report  on  this  a while  ago  and  then  he  went  on 
sabbatical  for  a year  and  that's  when  Nevius  picked  up,  towards  the  end  of  that  sabbatical. 
And  now  Kevin  Fagan's  back  but  he's  off  to  another  beat.  And  Kevin  Fagan  actually  won 
some  journalism  awards  about  his  reporting  of  homelessness  in  San  Francisco.  And  he 
didn't  say  everything  was  rosy  either,  but  he  presented  the  facts,  he  presented  lots  of 
numbers.  Of  course  he's  a journalist  so  that's  more  of  his  job,  but  there  was  certainly  a 
sense  that  okay,  well  everything's  not  working  well  but  here's  what  is  working  and  we 
need  more  of  this  and  maybe  we  need  less  of  that.  There  was  a little  bit  of  fairness  there. 
And  part  of  it  is  we're  frustrated  by  the  sense  that  we  wish  there  was  more  proactive  steps 
on  this  from  everyone  concerned.  And  so  that's  part  of  what  we're  trying  to  achieve.  And 
of  course,  if  we  get  support  from  the  Mental  Flealth  Board  every  time  one  of  these  articles 
appears,  that  would  be  fantastic." 

Mr.  McGhee:  "Well  unless  there  are  any  more  questions.  I'd  like  to  at  least  close  the 
questions  from  the  Board  and  are  there  any  kind  of  closing  remarks  that  you  didn't  have  an 
opportunity  to  say?" 

Dr.  Parekh:  "Well  this  is  my  first  time  here  at  the  Mental  Health  Board.  I'm  so  happy  to  see 
that  this  is  happening.  I've  of  course  known  about  the  board,  but  I'm  very  honored  to  have 
been  here.  And  thank  you  very  much.  And  I hope  we  have  more  discourse  later.  So  thank 
you." 

Mr.  McGhee:  "That  was  a very  good  presentation,  a lot  of  information.  It  was  very  good. 

I'd  like  to  move  to  2.3.  Are  there  any  public  comments  that  are  relative  to  Dr.  Parekh's 
presentation?  Seeing  none,  then  I'd  like  to  close  public  comment  and  move  on  to  Item  3.0. 
Unfortunately  we  do  not  have  quorum  so  cannot  vote  on  these  action  items  in  Item  3.0  so 
we  will  move  on  to  Item  3.1. 

2.2.  Public  Comment: 

There  was  no  Public  comment. 


ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 
There  was  no  public  comment. 


Mr.  McGhee:  "Before  that,  I do  have  a comment.  I had  a call  in  reference  to  a possible 
resolution,  from  Dr.  Laura  Jones  from  Community  Vocational  Enterprises.  She  wants  us  to 
consider  having  a resolution  to  the  fact  that  vocational  training  and  job  placement  for  the 
mentally  ill  is  very  important.  I used  to  work  for  Stepping  Stones,  which  was  in  San 
Leandro,  and  it  is  an  organization  that  deals  with  people  who  are  physically  and  mentally 
challenged  and  I was  a counselor  and  was  also  a job  placement  counselor.  I was  under  a 
consultant  contract  and  one  thing  I did  was  I helped  clients.  I would  go  out  and  work  with 
corporations  to  develop  job  opportunities  for  our  clients.  When  I helped  get  someone  a job, 
who  for  all  intents  and  purposes,  had  felt  that  they  would  never  work  again,  I could  see  it 
in  their  faces  when  they'd  get  that  check.  Sometimes  I'd  go  pick  them  up  and  take  them  to 
get  their  check  or  pick  them  up,  take  them  to  go  down  to  the  bank.  I mean,  it  was  just  a 
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whole  different  energy  because  they  felt  that  they  were  taking  care  of  themselves.  So  I've 
been  there  on  the  other  end  and  1 just  see  the  difference  in  people's  faces." 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  November  14,  2007  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health 
Board  Retreat  of  December  8,  2007  be  approved  as  submitted. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
adopts  the  following  priorities  for  2008. 

3.2. d  PROPOSED  RESOLUTION:  That  The  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  Women  And  Girls. 

No  votes  were  taken  on  any  of  the  above  proposed  resolutions  because  there  was  no 
quorum. 

Mr.  McGhee:  "Let's  now  go  to  item  4.0.  That  is  a report  from  our  Executive  Director, 
Helynna  Brooke." 


ITEM  4.0  Reports: 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke:  "I  just  wanted  to  emphasize  what  Dr.  Cabaj  was  talking  about  regarding  the 
Health  Commission  openings.  It's  possible  all  the  applicants  might  already  be  appointed, 
but  possibly  not,  so  that  if  you  know  of  anyone,  the  procedure  for  applying  is  that  you 
have  to  send  a letter  to  the  Mayor  and  lots  of  references.  It  would  be  nice  to  have  someone 
on  the  Commission  who  had  a strong  background  in  mental  health,  not  just  in  primary 
care." 

Mr.  Keys:  "And  there's  a lot  of  reading  and  it's  going  to  be  a real  bear  because  there  is,  in 
2008,  the  bond  measure,  the  $500  million  bond  measure  to  rebuild  San  Francisco  General. 
There's  the  issue  surrounding  St.  Luke's  Hospital  and  the  red-lining  and  the  attempt  to 
close  St.  Luke's  Hospital.  So  the  Health  Commission  is  busy.  I think  we  should  focus  a 
little  closer  to  home  on  filling  our  own  vacancies." 

Ms.  Brooke:  "We  currently  have  five  vacancies,  two  consumer  seats,  one  family  member 
seat,  one  mental  health  professional  seat,  one  public  interest,  and  an  open  Board  of 
Supervisors  seat.  I'm  going  to  send  out  flyers  to  our  list  to  get  that  information  out  there. 
Are  they  any  other  ideas  for  outreach?  I talked  to  Supervisor  Sandoval's  office,  and  they 
have  a consumer  seat  and  they're  looking  in  particular  for  someone  who's  Hispanic  to 
represent  what  they  feel  is  their  general  constituency.  And  we  definitely  need  more  Asian- 
Americans  on  the  Board.  We  have  no  one  who  speaks  Chinese,  for  instance,  on  the  Board, 
which  would  be  really  good.  So  think  about  people  you  know:  consumers,  mental  health 
professionals,  family  members,  and  public  interest.  I want  to  talk  to  the  staff  for  the  Rules 
Committee  to  see  if  we  could  provide  an  actual  Public  Service  Announcement  (PSA)  for 
Channel  26.  So,  if  any  members  are  interested  in  doing  that,  it  wouldn't  take  more  than  a 
couple  of  hours  for  the  filming  if  we  were  organized  ahead  of  time." 
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Mr.  McGhee:  "There's  no  reason  why  this  Board  can't  identify  a person  or  persons  and  talk 
to  them.  I have  one  person  to  contact.  I just  want  you  to  come  back  with  a name." 

Dr.  Shukla:  "I  think  I mentioned  this  a while  ago,  but  I think  after  our  event  last  year,  we 
made  a lot  of  contacts  with  a lot  of  groups.  And  I think  an  email,  asking  if  they  know 
consumers,  or  family  members  might  help  bring  in  names." 

Mr.  McGhee:  "Or  even  if  they  have  a wish  to  sit  on  the  Mental  Health  Board. 

Dr.  Shukla:  "And  then  include  the  website  so  they  can  go  and  look  at  our  website  and  see 
what  we  do." 

Mr.  Hines:  "1  was  just  going  to  tag  along  to  her  idea  about  the  video  PSA.  If  we  all  stood 
next  to  each  other  and  said  "come  join  the  Mental  Health  Board"  and  then  you  had  one 
person  say,  "This  seat's  open".  And  then  another  person,  then  you  pan  - you  zoom  into 
this  person  and  then  the  next  person,  and  this  is  why  you  should  be  on  this  Board,  and 
have  our  mission  statement  or  something  similar  to  be  said  maybe  even  simultaneously  by 
all  of  us." 

Mr.  McGhee:  "And  we  could  share  information  about  how  to  view  our  website." 

Mr.  Keys:  "Why  don't  we  look  for  a local  celebrity,  or  some  big  name  celebrity  to  come  in 
and  do  a press  conference  around  mental  health.  Maybe  we  can  do  something  to  denoimce 
the  recent  articles  that  have  been  placed  in  the  Chronicle.  The  Mental  Health  Board  actually 
holds  a press  conference." 

Ms.  Brooke:  "One  last  thing,  I have  a police  training  coming  up  January  28*  so  any  family 
members  or  consumers  that  want  to  participate  in  that  on  Tuesday  the  29*,  please  let  me 
know.  Finally,  the  California  Institute  of  Mental  Health  will  have  another  board  training  on 
the  11*  and  12*  of  April.  My  report's  concluded." 


4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  "I  just  have  a couple  things  to  announce.  First,  I want  to  thank  everybody  for 
the  retreat.  I had  a lot  of  fun  there.  I think  we  accomplished  quite  a bit,  and  there  are 
couple  things  that  Ms.  Brooke  wants  me  to  make  sure  that  I let  you  know. 

We  have  an  awards  reception  again  in  May.  The  Board  will  also  have  to  do  at  least  five 
program  reviews  before  the  end  of  June;  so  we're  going  to  be  very  busy  the  next  few 
months.  And  we  might  want  to  create  some  ad  hoc  committees  as  well  as  focus  on  our 
plans  for  the  awards  reception. 

I had  an  opportunity  to  meet  with  the  Secretary  for  Consumer  Affairs,  Rosaria  Marin.  We 
might  consider  her  as  a speaker  at  the  reception,  because  she  was  appointed  by  the 
Governor  and  all  of  the  boards  and  commissions  in  the  state  come  under  her,  which  could 
be  a really  good  draw  for  us.  She's  in  charge  of  consumer  affairs  as  an  advocate  for  the 
State  of  California.  We  can  talk  about  that  more." 

Mr.  Keys:  "Is  that  a keynote  speaker  or  is  that  a member?" 

Mr.  McGhee:  "Well  I think  that's  something  we  can  discuss  later.  But  we  might  want  to 
consider  maybe  giving  her  an  award  or  something  for  all  that  work  that  she  does  on  behalf 
of  citizens." 
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Mr.  McGhee:  "I'm  going  to  propose  that  we  look  at  what  Mr.  Keys  was  saying,  maybe 
doing  something  later  on  in  the  year,  where  we  have  more  time  to  possibly  bring  in  a 
national  figure,  actor,  whatever,  like  maybe  late  September,  early  October,  or  something  of 
that  nature.  But  nothing  prohibits  us  from  doing  two  events.  They  need  to  be  structured 
different." 

Mr.  Keys:  "Is  there  a possibility  of  finding  somewhere  in  our  budget  money  to  hire 
someone  to  come  in  part-time  to  work  on  this  event,  like  doing  a lot  of  the  grunt  work  like 
making  phone  calls,  preparing  letters  and  whatnot,  and  the  Committee  - and  that  part-time 
person  would  staff  the  Committee?" 

Mr.  McGhee:  "Ms.  Brooke  and  I talked  about  this  as  well.  Since  we  have  the  structure  of 
what  we  did  last  year,  I don't  think  that  it  would  take  a lot  of  work  to  duplicate  what  we 
already  did  just  ten  months  ago  roughly.  So  I think  the  two  keys  issues  are  identifying 
people,  obviously,  that'd  be  your  keynote  speakers.  And  the  other  person  that  I was  going 
to  make  a recommendation  of  for  a keynote  speaker  is  Senator  Mark  Ridley  Thomas.  I've 
been  requested  by  the  Senate  Business  Profession  and  Economic  Development  Committee, 
which  the  Health  Commission  comes  under  and  Mark  Ridley  Thomas  is  the  Chair  to  make 
a presentation.  It  is  on  how  psychologists  were  involved  in  torture  treatment. 

I've  been  drawn  into  this  because  I'm  President  of  the  Board  of  Psychology.  But  Mark 
Ridley  Thomas  also  is  Chair  of  the  Mental  Health  Oversight  Committee  for  the  State  of 
California,  and  I was  thinking  that  we've  got  two  people.  Secretary  Marin  and  Senator 
Thomas,  who  are  key  people  with  consumer  protection  and  mental  health,  which  should  be 
a really  good  draw  to  have  those  persons  at  our  reception.  So  actually  I would  like  us  to  do 
something  like  that  and  then  plan  for  another  event  with  a celebrity. 

I think  if  we  follow  the  same  process  we  did  last  year  and  just  start  it  earlier,  I think  we'll 
be  in  good  shape  in  reference  to  doing  our  May  event.  So  I feel  comfortable  with  that.  I 
also  want  the  Board  to  know  that  Dr.  Moses  is  finishing  his  term.  As  of  January  31®*  he 
completed  his  final  term." 

Ms.  Brooke:  "Dr.  Moses  first  came  on  in  1995  and  he  served  two  three-year  terms  by 
appointment  by  the  Rules  Committee.  He  was  actually  on  the  Hiring  Committee  that  hired 
me  after  Mary  Sue,  my  predecessor,  passed  on.  And  then  his  term  ended.  He  was  off  for  a 
year  and  then  in  2001  we  didn't  have  any  strong  leadership  on  the  Board.  We  had 
newcomers  so  Dr.  Moses  agreed  to  serve  again  as  an  appointee  of  Supervisor  Ammiano. 
Then  he  was  kind  enough  to  seek  a second  term.  So  he's  done  a total  of  12  years  of  service 
to  this  Board.  I think  he's  pretty  special  to  do  that." 

Mr.  McGhee:  "I  do  have  one  other  thing  that  is  important.  Steven  O'Connor  from 
Supervisor  Ross  Mirkarimi's  office  called.  And  as  you  well  know,  the  Supervisor  is  doing 
that  urgent  care  program  that  he  was  pushing.  I got  a call  because  there  was  some  concern 
because  Tm  trying  to  get  him  to  represent  the  Board  of  Supervisors  on  the  Board.  Steven 
O'Connor  called  because  he  wasn't  quite  sure  how  to  do  the  language  and  what  urgent 
care  treatment  really  was  and  what  the  idea  of  it  was.  So  what  I recommended  to  him  was 
that  I think  we've  got  to  have  a lot  of  say  as  to  what  the  language  is  in  that  program.  So 
what  I would  recommend  to  the  Board  is  that  you  allow  me  to  give  him  a call  tomorrow 
and  tell  him  that  the  Board  met  and  that  I spoke  to  the  Board  about  the  program  and  that 
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the  Board  would  like  very  much  to  help  him  draft  the  language  of  the  program  so  that,  the 
language  really  comes  out  of  this  Board. 

Mr.  Purvis:  "Now  is  this  acute  care  for  St.  Luke's,  or  is  this  acute  care  throughout  hospitals 
in  San  Francisco  in  general?" 

Mr.  McGhee:  "It  is  acute  care  throughout  hospitals  in  general." 

Mr.  Keys:  "But  if  this  is  the  same  one  I think  it  is,  that's  going  to  be  heard  on  the  24*  and 
we're  already-the  organization  I work  for  is  already  planning  a press  conference  around 
that.  So  would  it  be  too  late  for  him  to  come  and  talk  about  it  at  our  next  meeting,  which 
would  be  the  second  Wednesday  of  next  month?" 

Mr.  McGhee:  "Well  first,  we'd  have  to  ask  because  it's  got  to  go  to  the  attorneys'  office  and 
they'll  verify  all  of  the  information.  I can  still  get  back  to  him  and  get  more  information 
and  if  it  is  the  24*  from  what  I gathered  from  him  was  it'd  still  be  quick  but  not  quite  that 
quick. 

Okay,  that's  the  end  of  my  report.  The  next  item  is  4.3,  the  announcement  of  the 
Nominating  Committee.  Since  Dr.  Moses  is  not  here,  perhaps  Ms.  Williams  could  give  the 
announcement.  We  voted  in  November  because  Dr.  Turner  resigned.  Because  I was  elected 
Chair  at  that  time,  my  position  needed  to  be  filled  as  well  until  our  regular  voting  cycle, 
which  would  be  in  February.  So  the  Nominating  Committee  will  make  the  nominations 
tonight  for  Chair,  Vice-Chair  and  Secretary  and  then  we  will  vote  on  it  in  February. 
Additional  nominations  can  also  be  made  from  the  floor  at  the  February  meeting." 


4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Ms.  Williams:  "So  the  nominations  we  came  up  with  were:  for  Chair,  James  McGhee,  for 
Vice-Chair,  Dr.  Shukla,  for  Secretary,  James  Keys." 

Mr.  McGhee:  "Well  then  we  will  move  forward  with  those  nominations  for  next  month. 
And  at  that  time  we  will  hold  our  election.  We  will  now  move  on  to  4.4,  which  is  a report 
by  members  of  the  Board  on  any  activities  on  the  behalf  of  the  Board." 

Mr.  Keys:  "Tm  talking  at  the  Mental  Health  Association  on  the  15*  of  January.  It's  a 
training  that  they  have  every  year  and  I've  spoken  at  it.  This  is  my  third  year.  Also,  I can 
just  plug  it  one  more  time  where  we'll  be  training  people  how  to  lobby  around  health 
issues,  mental  health  issues  also,  and  we'll  be  doing  Senate  Bill  840  and  that  will  be  at  965 
Mission  Street,  Suite  705,  this  Saturday.  There's  a four-week  training  session.  You  don't 
have  to  come  to  all  four  but  it'll  culminate  in  a trip  to  Sacramento  where  we  go  and  we 
lobby  at  the  Capitol  Building. 

I would  like  to  encourage  you  all  take  the  opportunity  to  come  to  this  class  regarding 
SB840.  We're  going  to  be  teaching  people  about  this  bill.  It's  a single-payer  healthcare  plan 
on  the  state  level,  and  it's  mirrored  aJfter  the  House  of  Representatives'  Bill  676,  federal 
level,  which  has  mental  health  components  in  it  also.  And  we  will  be  teaching  people 
about  SB840  and  this  is  going  to  culminate  on  the  28*  of  January  with  a trip  to  Sacramento 
to  lobby  for  it.  So  I've  been  teaching  people  how  to  lobby,  and  about  healthcare  and  the 
whole  nine  yards.  So  if  you  get  the  opportunity,  I really  think  that  this  would  be 
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something  to  take  in.  We've  got  a really  great  class,  very  sharp  people,  doctors  from  UCSF, 
student  doctors." 

Ms.  Brown:  "I'd  like  to  come  to  the  San  Francisco  one." 

Mr.  Keys:  "The  San  Francisco  one  is  this  Saturday.  You  can  come.  I'll  open  the  door  for 
you.  Just  come  on.  It's  free.  1 think  we're  providing  lunch  too." 

Mr.  Hines:  "Well,  I've  been  to  20  states  and  22  different  cities  this  year,  speaking  about 
mental  health  issues  to  high  schools,  colleges,  church  groups  and  doctors  in  training, 
physicians,  psychiatrists  and  it's  been  very  eye-opening.  I've  got  an  article  that  I'm  featured 
in  the  New  York  Times  magazine  coming  out  pretty  soon  and  one  that  I'm  being  interviewed 
for  in  the  Washington  Post. 

Ms.  Brooke:  "Are  they  going  to  focus  on  all  the  positive  things  you're  doing  in  your  life?" 

Mr.  Hines:  "You  know,  1 talked  to  them  and  I said,  'Listen,  I don't  want  to  talk  about  the 
bridge  anymore.  I'm  tired  of  being  the  bridge  guy.  I don't  want  to  talk  about  it.'  That's 
what  I said.  I said,  'I  don't  want  to  talk  about  that  anymore.  I will  touch  on  it  very  briefly 
in  the  interview  but  Td  much  rather  talk  about  what  I'm  doing  today,  how  I got  there  and 
my  recovery.'  So  hopefully  they'll  listen.  Maybe  they  won't.  We'll  see." 

Mr.  McGhee:  "Good  for  you.  Are  there  any  other  Board  members  that  want  to  speak  about 
any  action  that  they've  done  on  behalf  of  the  Board?" 

Ms.  Brown:  "I  had  signed  up  to  be  on  the  Prevention  and  Intervention  Committee  for  the 
Mental  Health  Services  Act." 

Mr.  Purvis:  "We're  trying  to  find  a President  for  the  National  Association  for  the  Mentally 
111  (NAMI).  Pam  Fisher  has  been  President  for  four  or  five  years  and  doesn't  want  to 
continue. 

Mr.  McGhee:  "Okay.  Are  there  any  other  Board  members  have  anything  they  want  to  say? 
Then  seeing  none  I will  close  this  item  and  move  to  Items  4.4  and  4.5.  Are  there  any 
suggestions  from  any  Board  member  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee?" 


4.4  New  Business 

Mr.  Hines:  "Yes.  I was  wondering  if  we  could  get  the  Bridge  Rail  Foundation  in  here  to  do 
a presentation." 

Mr.  Keys:  "I  would  like  to  see  a couple  of  resolutions  come  out  of  the  Mental  Health  Board. 
I believe  that  at  the  retreat  we  talked  about  the  Mental  Health  Board  writing  a resolution 
around  HR676  and  the  mental  health  component  of  that  piece  of  legislation.  And  also  I 
believe  that  we  should  try  something  around  the  St.  Luke's  Hospital  in  the  Mission.  This 
hospital  serves  the  Excelsior,  Sunnydale,  and  the  Mission  District,  and  is  being  redlined  or 
phased  out,  department  by  department.  One  of  the  departments  that  they'd  gotten  rid  of 
years  ago  was  Psychiatric  Services,  so  they  no  longer  have  that.  So  if  someone  has  any  type 
of  mental  health  issue,  they  can  no  longer  just  go  to  a neighborhood  hospital.  They  have  to 
go  to  General.  I think  that  the  Mental  Health  Board  should,  or  1 would  hope  that  the 
Mental  Health  Board  could  craft  a resolution  stating  our  disdain  regarding  this  closure  of 
this  hospital  piecemeal.  So  perhaps  that's  something  that  we'd  take  to  the  Executive 
Board." 
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Mr.  McGhee:  "At  our  retreat  we  said  we  were  going  to  do  more  public  hearings,  so  that 
might  be  a topic,  a hot  topic  to  do  our  first  public  hearing  for  2008.  Okay,  are  there  any 
other  new  items  that  the  Board  would  like  to  bring  on  the  agenda?  Okay,  seeing  none,  4.4, 
new  business,  is  closed.  Item  4.5.  Are  there  any  public  comments  relative  to  item  4.0  from 
the  public?" 


4.5  Public  Comment  to  Item  4.0 
There  was  no  public  comment. 

5.0  Public  Comment 

There  was  no  public  comment. 

Adjournment 

Meeting  adjourned  at  8:30  p.m. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 
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SPECIAL  MEETING  OF  THE  SAN  FRANCISCO 
AND  MARIN  MENTAL  HEALTH  BOARDS 

Wednesday,  February  13,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 


ROLL  CALL 
AGENDA  CHANGES 

Item  1.0  DIRECTORS  REPORT 
For  discussion. 


DOCUMENTS  DEPT 

FEB  ^ 8 2X3 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  GOLDEN  GATE  BRIDGE  SUICIDE  BARRIER,  Dave 
Hull,  Executive  Director,  Patrick  Hines,  Paul  Muller  of  the  Bridge  Rail  Foundation 

For  discussion 

2.1  Presentation:  Golden  Gate  Bridge  Suicide  Barrier 

2.2  Board  discussion  of  possible  SF  Mental  Health  Board  and  Marin  Mental  Health 
Board  responses  to  the  presentation. 


2.3  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 
For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  November  14,  2007  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Retreat  of  December  8,  2007  be  approved  as  submitted. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
adopts  the  following  priorities  for  2008.  (Attachment  A) 

3.2. d  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Meeting  of  January  9,  2008  be  approved  as  submitted. 

3.2. e  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  Women  And  Girls.  (Attachment  B) 

3.2.  f PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  opposes  San  Francisco 
Hospital  closures.  (Attachment  C) 

3.2  g.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  supports  vocational 
training  and  job  placement.  (Attachment  D) 

Item  4.0  ELECTION  OF  OFFICERS 

For  discussion  and  action. 

4.1  Public  comment  relevant  to  Item  4.0 

4.2  Report  from  Nominating  Committee 

The  Nominating  Committee  stated  the  nominees  at  the  January  9,  2008  meeting  as 
James  L.  McGhee,  Chair,  Jagruti  Shukla,  MD,  MPH,  Vice  Chair,  James  Shea  Keys, 
Secretary.  Additional  nominations  can  be  made  from  the  floor  prior  to  voting. 

Item  5.0  REPORTS 
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For  discussion  and  possible  action. 


5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee.  Discussion  of 
San  Francisco  Mental  Health  Board  and  Marin  Mental  Health  Board 
accomplishments,  goals  and  priorities. 

5.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.5  Public  comment  relevant  to  Item  5.0 
Item  6.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3’"'^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 


3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
en\'ironmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 
Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 
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Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ ethics. 
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1380  Howard  Street,  Suite  510 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  A 
February  13,  2008 


PROPOSED  RESOLUTION  (MHB-2008-1):  MENTAL  HEALTH  PRIORITIES  FOR 
2008 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  of  San  Francisco  adopts  the  following 
three  items  as  its  priorities  for  2008: 

1.  Further  investigate  mental  health  services  and  advocate  for  increased  funds  in  the 
Southeast  sector  by  way  of  a needs  assessment,  public  hearing,  and  present  findings  to 
relevant  stakeholders  and  policymakers  for  the  City  and  County  of  San  Francisco. 

2.  Investigate  mental  health  issues  for  veterans,  including  women  veterans,  through 
research  and  communication  to  advocate  and  collaborate  with  current  stakeholders. 

3.  Investigate  and  research  points  of  entry  to  mental  health  services  throughout  the 
City  and  County  of  San  Francisco. 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
mhb@mentalhealthboardsf.org 
www.sfgov.org/mental_health 


MENTAL  HEALTH  BOARD 
ATTACHMENT  B 
February  13,  2008 


PROPOSED  RESOLUTION  (MHB-2008-2):  THAT  THE  MENTAL  HEALTH  BOARD 
URGES  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  (CBHS)  TO  DEVELOP 
MORE  GENDER  SPECIFIC  MENTAL  HEALTH  PROGRAMS  FOR  WOMEN  AND 
GIRLS. 

Whereas,  much  less  research  is  done  on  women  and  girls  and  mental  illness  than  on  men 
and  boys,  and; 

Whereas,  little  is  known  about  effects  of  puberty  or  menopause  on  mental  illness,  and; 

Whereas,  most  psychopharmacology  research  is  done  on  men  and  there  is  a serious  gap 
in  the  state  of  knowledge  and  information  about  the  chemicals  that  women  and  girls  are 
asked  to  put  into  their  bodies,  and; 

Whereas,  the  effects  of  psychotropic  medications  on  puberty  in  girls  is  not  known  and  the 
ffects  of  antipsychotic  drugs  on  the  fetus  largely  unknown,  and 

Whereas,  the  special  needs  and  problems  of  women  and  girls  who  are  seriously 
emotionally  disturbed  have  been  largely  ignored  in  the  Community  Behavioral  Health 
System. 

Whereas,  the  Community  Behavioral  Health  System  has  failed  to  develop  many  gender 
specific  services  for  women,  and; 

Whereas,  gender  matters  in  the  way  women  experience  mental  illness,  shaping  self  image 
and  life  experiences,  and  how  women  and  girls  access  and  are  treated  for  emotional 
problems,  and; 

Whereas,  gender  Influences  the  development  of  mental  health  problems  and  response  to 
treatment,  and; 

Whereas,  there  is  a 2:1  ratio  of  women  to  men  experiencing  depression  and  6:1  for 
seasonal  affective  disorder,  with  the  first  episode  of  depression  for  girls  often  occurring  at 
Menarche,  and; 


Whereas,  Post  Traumatic  Stress  Disorder  in  women  and  girls  if  often  the  result  of  rape, 
physical  or  sexual  abuse,  where  for  men,  it  is  more  often  war,  and; 

Whereas,  women  who  have  experienced  sexual  assault  are  more  likely  to  develop  PTSD 
than  those  who  were  exposed  to  combat.  Many  women  in  combat  have  experience  both, 
and; 

Whereas,  the  incidence  of  schizophrenia  is  equal  between  men  and  women,  there  are 
striking  gender  differences  in  the  illness  presentation,  age  at  onset,  course,  psychosocial 
outcome,  and  treatment  response,  and; 

Whereas,  women  respond  sooner  than  males  to  medications  and  are  more  likely  to 
benefit  from  psychosocial  treatments  suggesting  that  women  should  have  lower  doses  of 
medicine  over  shorter  periods  of  time  and  access  to  psychosocial  treatments  - therapy, 
groups,  and; 

Whereas,  women  have  a higher  risk  for  negative  psychosocial  outcomes  such  as  violent 
sexual  and  physical  victimization  and  substance  abuse,  and; 

Be  it  resolved  that,  there  need  to  be  targeted  interventions  aimed  at  prevention  of  further 
victimization,  and 

Be  it  further  resolved  that  women  and  girls  need  eamless  services  that  are  Integrated 
regardless  of  whether  problems  are  initially  identified  by  mental  health;  substance  abuse, 
domestic  violence  or  health  systems,  and 

Be  it  further  resolved  that  there  needs  to  be  attention  to  structural  barriers:  hours  of 
service  do  not  accommodate  needs  of  mothers.  There  are  few  available  residential  and 
day  services  that  accommodate  the  needs  of  mothers  with  young  children.  Mothers  with 
psychiatric  disabilities  fear  the  loss  of  their  children  if  they  seek  treatment,  and  very  few 
programs  that  support  mothers  with  serious  mental  illnesses  in  fulfilling  their  parenting 
role  and  family  roles,  and  ; 

Be  it  further  resolved  that  a woman's  culture  needs  to  be  respected  in  any  treatment  and 
intervention,  and; 

Be  it  further  resolved  that  trauma,  abuse  and  violence  against  women  are  recognized  as 
factors  in  many  women's  lives,  and; 

Be  it  further  resolved  that  managed  care  should  recognize  the  unique  needs  of  women 
and  girls,  and; 

Be  it  further  resolved  that,  relational  psychology  of  women,  human  rights  and  social 
justice  which  attends  to  the  fact  that  women's  decisions  about  their  lives  must  be 
understood  and  supported  in  the  context  of  their  relationships  as  mothers,  wives, 
daughters,  and  friends  and  in  the  context  of  human  rights  and  social  justice 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  C 
February  13,  2008 


PROPOSED  RESOLUTION  (MHB-2008-3):  THAT  THE  MENTAL  HEALTH  BOARD 
opposes  San  Francisco  hospital  closures. 

WHEREAS,  various  San  Francisco  hospitals  have  closed  their  doors  or  have  plans  to 
close,  and; 

WHEREAS,  when  hospitals,  close,  in  addition  to  primary  care  needs,  mental  health 
services  can  be  impacted  and  suffer,  and; 

BE  IT  RESOLVED,  The  Mental  Health  Board  of  San  Francisco  opposes  the  closure  of 
San  Francisco  hospitals. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  D 
February  13,  2008 


PROPOSED  RESOLUTION  (MHB-2008-4):  THAT  THE  MENTAL  HEALTH  BOARD 
SUPPORTS  VOCATIONAL  TRAINING  AND  JOB  PLACEMENT  FOR  THE 
MENTALLY  ILL  THAT  PROVIDES  ADEQUATE  TRAINING  AND  SUPPORT 
SYSTEMS  FOR  PEOPLE. 


WHEREAS,  public  mental  health  authorities  need  current  and  accurate  information 
about  the  goals  and  challenges  of  people  with  severe  mental  illness  in  order  to  help 
shape  public  mental  health  policy,  and; 

WHEREAS,  there  is  a growing  body  of  research,  known  as  evidence-based  practices  that 
provides  information  around  the  principles  and  practices  of  the  most  effective  services 
for  people  with  severe  mental  illness,  and  supported  employment  is  included,  and; 

WHEREAS,  70%  of  adults  with  a severe  mental  illness  desire  work  and  60%  or  more  of 
adults  with  mental  illness  can  be  successful  at  working  when  using  supported 
employment,  and; 

WHEREAS,  supported  employment  programs  assist  people  in  finding  competitive 
employment — community  jobs  paying  at  least  minimum  wage,  which  any  person  can 
apply  for  according  to  their  choices  and  capabilities,  and; 

WHEREAS,  supported  employment  is  a successful  approach  that  has  been  used  in 
various  settings  by  culturally  diverse  consumers,  employment  specialists,  and 
practitioners,  and; 

WHEREAS,  supported  employment  programs  do  not  screen  people  for  work  readiness, 
and  no  requirements  for  completing  extensive  pre-employment  assessment  and 
training,  or  intermediate  work  experiences  such  as  prevocational  work  units, 
transitional  employment,  or  sheltered  workshops  are  required,  unlike  other  vocational 
approaches,  but  help  all  who  say  they  want  to  work,  and; 

WHEREAS,  supported  employment  programs  are  staffed  by  employment  specialists 
who  help  consumers  look  for  jobs  soon  after  entering  the  program,  and  eligibility  is 
based  on  consumer  choice  and  no  one  is  excluded  who  wants  to  participate,  and; 

WHEREAS,  employment  specialists  facilitate  job  acquisition  by  assisting  with 
application  forms  or  accompanying  consumers  on  interviews,  and  supporting 


consumers  as  long  as  they  want  the  assistance,  including  help  form  other  practitioners, 
family  members,  coworkers,  and  supervisors,  and; 

WHEREAS,  supported  employment  is  integrated  with  treatment  and  employment 
specialists  coordinate  plans  with  the  treatment  team,  e.g.,  case  manager,  therapist, 
psychiatrist,  etc.,  and; 

WHEREAS,  follow-along  supports  are  continuous,  and  individualized  supports  to 
maintain  employment  continue  as  long  as  consumers  want  the  assistance,  and; 

WHEREAS,  consumer  preferences  are  important  and  choices  and  decisions  about  work 
and  support  are  individualized  based  on  the  person's  preferences,  strengths,  and 
experiences. 

BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  encourages  the  use  of 
supported  employment  programs  as  an  effective  strategy  for  helping  people  with 
mental  illness  obtain  competitive  employment,  and; 

BE  IT  FURTHER  RESOLVED  that  the  Mental  Health  Board  states  that  supported 
employment  programs  such  as  Community  Vocational  Enterprises,  address  one  of  the 
top  priorities  of  people  with  severe  mental  illness  and  their  families,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  people  move 
beyond  the  patient  role  and  develop  new  employment-related  roles  as  part  of  their 
recovery  process,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  decrease 
stigma  around  mental  illness  by  helping  people  become  integrated  into  community  life 
through  competitive  employment. 
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MEETING  NOTES 
Mental  Health  Board 
Wednesday,  February  13,  2008 
City  Hall,  Room  278 
San  Francisco,  CA  94102 


DOCUMENTS  DEPT 


MAR  - 7 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  James  Shaye  Keys  (Secretary); 
Bridgett  Brown;  John  Kevin  Hines;  Hale  Thompson;  Lisa  Williams;  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  Jagruti  Shukla,  M.D,  M.P.H  (Vice-Chair);  LaVaughn  Kellum 
King;  Claudia  Lebish;  Tom  Purvis. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Robert  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services  (CBHS); 
Dave  Hull,  President,  Bridge  Rail  Foundation;  Patrick  Hines,  Bridge  Rail  Foundation;  Paul  Muller, 
Secretary /Treasurer,  Bridge  Rail  Foundation;  Mel  Blaustein,  M.D,  President,  Psychiatric  Foundation 
of  Northern  California;  Bruce  Gurganish,  PhD.,  Mental  Health  Director,  Marin  Community  Health 
Services;  Kathryn  (Kate)  Gillespie  (Chair),  Marin  Mental  Health  Board;  Kim  Derm,  Marin  Mental 
Flealth  Board;  Jonathon  Gurish,  Marin  Mental  Health  Board;  Beverlee  Kell,  Marin  Mental  Health 
Board;  Daniel  Leach,  Marin  Mental  Health  Board;  Wendy  Todd,  Marin  Mental  Health  Board; 
Angelo  Acere,  MHA-SF;  Burt  A.  Conell;  C.  Wendy  James;  TASC;  Norma  Smith- Wilson,  TASC; 
Cynthia  Tay-Robinson,  TASC;  Antonio  Morgan,  MHA-SF;  Paul  J.  Quinn,  DBSASF;  Terry  B., 
TASC;  Cassandra  Morehouse,  TASC;  Debra  Benedect,  TASC. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:30  p.m.  by  James  Shaye  Keys  (Secretary). 

ROLL  CALL 

Ms.  Brooke  read  the  roll. 

AGENDA  CHANGES 
No  changes  were  made. 


Mr.  Keys:  “This  is  the  February  13,  2008  meeting  of  the  Mental  Health  Board.  My  name  is  James 
Keys  and  1 am  the  Secretary  of  the  Board.  This  meeting  of  the  San  Francisco  Mental  Health  Board 


is  called  to  order.  I would  like  to  welcome  our  new  Board  member.  Hale  Thompson,  who  was 
appointed  by  Supervisor  Sandoval  to  fill  a consumer  seat.  Welcome  aboard.  I also  want  to  welcome 
members  of  the  Marin  Mental  Health  Board.  The  Chair  of  the  Marin  Board  is  Kate  Gillespie  and  Dr. 
Bruce  Gurganish,  Mental  Health  Director  for  Marin  Community  Health  Services.  I believe  we  also 
have  people  from  the  Training  for  Advocacy — Skills — Connections  (TASC)  Program  of  the  Mental 
Health  Association  of  San  Francisco  (MHA-SF)  here.  Welcome,  everyone,  and  thank  you  for 
coming  to  our  meeting. 

Dr.  Robert  Cabaj  will  give  the  Director’s  Report  for  Community  Behavioral  Health  Services.” 


Item  1.0  DIRECTORS  REPORT 

Dr.  Cabaj:  “Thank  you.  I have  a short  report,  which  is  attached.  There  is  additional  information  I’d 
like  to  give  about  the  budget  and  that’s  such  an  important  topic.  I’m  very  pleased  that  we’re  sharing 
the  evening  with  the  Marin  Mental  Health  Board. 

I just  wanted  to  highlight  the  written  report,  which  is  a review  of  our  DBT  Program  (Dialectical 
Behavioral  Therapy).  It’s  a program  we  began  several  years  ago,  which  requires  a fair  amount  of 
training  for  staff  and  consistent  retraining.  It’s  been  proven  to  be  one  of  the  evidence  based  treatment 
interventions  and  it’s  very  effective  for  people  with  chronic  mental  problems,  especially  people  with 
chronic  suicidal  behavior  and  thinking.  It’s  been  especially  effective  for  adolescents  and  adults  with 
those  situations  and  we  are  continuing  to  expand  and  revamp  the  program  that  we  have.  So  we  are 
very  pleased  that  we’re  able  to  continue  that  and  keep  moving  ahead. 

We  revised  our  documentation  manual,  which  is  very  crucial  for  the  paperwork  that  our  system 
unfortunately  needs  to  contend  with,  including  documentation  of  charts  but  also  the  information 
needed  to  do  billing.  And  billing  is  a key  part  of  our  ability  to  collect  revenue  and  keep  the  system 
going.  We  also  just  wanted  to  highlight  that  the  National  Alliance  on  Mental  Illness  (NAMI)  has  a 
Spanish  speaking  support  group. 

I also  wanted  to  mention  that  the  Mental  Health  Service  Act  Advisory  Committee  will  continue.  As 
you  know,  we  have  a meeting  that  occurs  every  other  month  and  every  other  one  of  those  meetings 
takes  place  in  the  community.  This  meeting,  which  is  on  Thursday,  February  28*,  will  be  at 
Community  Behavioral  Health  headquarters  on  the  fourth  floor  starting  at  3 o’clock.  Everyone  is 
welcome  to  attend  the  one  that  will  be  in  the  community  on  Wednesday,  April  16*,  location  to  be 
determined. 

We  always  like  to  announce  new  staff.  We’re  very  pleased  that  Nelson  Jim  has  been  hired  to  be  our 
new  Director  of  Cultural  Competency  and  Client  Relations.  He  replaces  Tina  Yee,  who  many  of  you 
knew  and  remembered  from  way  back.  He’s  Native  American.  He  has  worked  for  many  years  in 
cultural  competency  issues  related  to  Native  Americans  and  all  Americans  and  brings  tremendous 
experience.  We’re  very  pleased  that  he’s  joining  us;  and  Dr.  Gloria  Lee  Wilder,  who’s  our  new  head 
of  the  Pharmacy  Department.  Dr.  Wilder  replaces  Marianne  Sullivan  who  retired  recently.  She’s 
had  extensive  experience  at  Stanford  and  actually  worked  with  Marianne  Sullivan  in  the  past. 

And  we  want  to  highlight  the  upcoming  training,  African-American  Issues  in  Mental  Health,  which 
is  an  annual  event,  although  we  have  skipped  a year  or  two.  It’s  on  February  28*  at  St.  Mary’s 
Conference  Center.  Please  consider  attending. 

Attached  also  is  an  announcement  about  the  Prevention  and  Early  Intervention  Planning  efforts,  that 
we  announced  at  the  last  Board  meeting,  but  1 just  want  people  to  know  that  it  is  underway.  We 
began  two  weeks  ago  with  the  first  official  meeting  of  the  Committee  that  will  look  at  how  we  could 


Mental  health  Board  Minutes  February  13,  2008 


2 


expend  our  funds  that  we  get  from  the  Mental  Health  Services  Act  that  are  devoted  specifically  to 
prevention  and  early  intervention.  It’s  being  co-chaired  by  Jim  Stillwell,  who’s  our  Alcohol  and 
Drug  Administrative  link  to  the  State,  and  Nancy  Rubin,  who  many  of  you  know  is  the  Executive 
Director  of  Edgewood.  We’re  hoping  to  meet  every  other  week,  Wednesdays,  at  various  time  and 
locations,  and  we  hope  to  have  the  planning  process  done  by  the  end  of  May  so  the  report  can  be 
written,  presented  here  to  the  Board  for  public  comment  and  sent  to  the  State  so  we  can  collect  our 
money,  which  we  desperately  need. 

I’d  also  like  to  talk  about  the  official  budget  of  the  Department,  which  got  posted  on  the  website 
today.  We’ve  been  anticipating  a difficult  budget  and  our  anticipation  was  right.  We  can  only  say 
grim  or  grimmer,  is  the  way  to  describe  the  potential  budget  we’re  facing.  And  I will  only  highlight 
what  I think  are  very  difficult  things  that  we’ll  be  facing  in  Community  Behavioral  Health  Services, 
but  there  are  effects  throughout  the  whole  Department  of  Public  Health.  So  if  you  are  interested, 
please  search  for  it  on  the  DPH  website.  It  is  available  under  ‘Health  Commission  Business.’  That’s 
where  the  budget  will  be  listed. 

The  hearing  will  be  this  Tuesday,  the  19**’,  at  the  Health  Commission,  and,  I suspect  there’ll  be  a 
good  amount  of  public  turnout,  and  we  urge  you  to  consider  coming  to  the  hearing  to  speak  your 
concerns.  It  will  begin  at  2 o’clock  instead  of  3 o’clock  because  they  expect  lots  of  comments,  and  it 
usually  ends  after  midnight.  I suspect  everyone  will  be  affected  and  will  have  some  thoughts. 

The  Department  of  Public  Health  was  told  they  needed  to  find  $48  million  in  cuts  and  all  of  that 
from  general  fund.  Dr.  Katz,  who’s  the  Director  of  Public  Health,  wanted  to  protect  our  two  major 
institutions.  Laguna  Honda  and  San  Francisco  General,  because  of  the  amount  of  work  they  do  in  the 
regulatory  business.  That  means  almost  all  the  cuts  would  have  to  come  from  community  programs 
and  as  you  can  imagine.  Community  Behavioral  Health  is  the  biggest  department  in  that  division. 

He  also  did  not  want  to  cut  primary  care  clinics  because  they  just  got  some  new  money  with  the 
Healthy  San  Francisco  program  that  you’ve  heard  about  in  the  paper  that  was  a new  infusion  of 
funds  to  help  people  who  are  uninsured  get  healthcare.  So  what’s  already  been  announced  are  mid- 
year cuts,  which  means  they  happen  right  now,  so  we’re  cutting  half  of  our  clinic  directors 

We’ve  been  asked,  since  primary  care  cut  all  of  their  clinic  directors  two  years  ago,  why  couldn't  we 
do  that.  I was  able  to  argue  that  we  should  cut  no  more  than  half,  but  what  that  meant  is  each  clinic 
director  now  has  to  run  two  clinics,  where  they  used  to  run  one.  They’re  also  cutting  Buster’s  Place 
completely,  which,  as  you  know,  has  been  a major  stay  for  chronic  inebriates  and  people  who  have 
issues  with  substance  abuse.  And  now  that  place  will  be  gone,  a place  to  stay.  And  that’s  in  the 
mid-year  cuts,  which  means  it’s  scheduled  to  happen  April  15**’. 

The  cuts  that  were  announced  today  that  are  part  of  the  budget  for  2008-09  that  will  be  heard  on 
Tuesday,  at  least  for  us,  include  something  we  were  all  opposed  to  years  ago  but  is  back  on  the  table: 
reduction  of  service  to  indigent  clients.  So  an  indigent  client  who  is  not  seriously  mentally  ill  will 
not  routinely  receive  services  except  crisis  and  urgent  care.  A 1 5%  cut  across  all  programs,  which 
includes  civil  service  clinics  and  all  of  our  community  based  organizations  is  to  happen. — 15%  in 
the  general  fund.  Not  revenue,  not  grants,  but  for  many  organizations  they  depend  on  general 
funding  more  than  revenue,  so  those  programs  will  be  seriously  affected. 

A small  adjustment  we’ve  made  is  the  way  we’ve  been  doing  our  Assertive  Community  Treatment 
programs,  ACT  programs  and  SPR  (Single  Point  of  Responsibility)  programs,  as  they’re  known.  It 
won’t  have  a big  affect  but  it’s  a controversial  thing.  We’ve  had  what’s  called  capitation  or  a way  of 
funding  that  we’re  going  to  remove,  but  we  actually  believe  it  will  save  money  and  not  affect 
services.  So  that  was  one  I was  actually  okay  with. 
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Then  they  are  cutting  some  programs  that  were  funded  years  ago  but  never  used.  Believe  it  or  not, 
\shat  they  call  Residential  Treatment  for  Paralyzed  Gunshot  Victims.  It’s  not  really  directly  under  us 
but  it's  marked  in  our  budget  because  it  had  nowhere  else  to  go.  But  it’s  unfortunately  a program 
that  ne\'er  was  used  so  people  decided  to  cut  that.  There  may  be  something  in  an  area  that  was  by 
mistake  listed  with  us  called  Reduction  in  Bay  View  Health  Initiatives.  It’s  actually  not  Community 
Behavioral  Health.  So  you  should  still  look  at  it  but  it’s  not  us  directly. 

There's  another  cut  called  Job  Training  and  Outreach  for  Youth.  This  was  an  add-back  of  the  Board 
a few  years  ago  to  Westside  organization.  That’s  scheduled  for  cuts.  And  there’s  also  a cut 
scheduled  to  the  Roads  to  Recovery,  a post-release  education  program  which  has  been  targeted  for 
people  who  are  leaving  jail  to  help  with  readjustment  to  the  community.  That’s  partly  shared  with 
the  Sheriff  and  that’s  also  listed  for  a cut. 

Another  cut  that’s  important  to  recognize  is  called  Eupenorphine  Acquisition  Offset  By  Reduction  of 
Adult  Residential  and  Outpatient  Slots.  Eupenorphine,  as  many  of  you  know,  is  another  way  of 
treating  opiate  addiction.  It’s  an  alternative  to  Methadone  and  it’s  a great  medication  but  it’s  not 
cheap  and  the  decision  was  that  since  it’s  so  helpful  for  people,  we  include  Methadone  but  we  also 
add  Eupenorphine,  but  it  was  decided  to  cut  residential  substance  abuse  treatment  and  residential 
outpatient  services  to  allow  this  medication  service  to  continue.  So  it  looks  like  it  may  be  hard  to 
decipher  but  when  you  see  that  category,  actually  recognize  it  as  a cut,  which  we’ve  always  been 
trying  to  resist. 

And  then  in  addition,  there  are  some  other  add-backs  that  are  not  going  to  be  funded  and  they  have  I 
think  important  impact.  One  is  the  Trauma  Recovery  Center,  which  has  been  funded  for  years  at 
San  Francisco  General  to  help  victims  of  violence,  and  it  was  funded  by  a State  grant  wWch  the 
Governor  cut  last  year.  The  Board  of  Supervisors  supported  it  through  last  year  but  it’s  scheduled  to 
be  cut.  Some  medical  managed  beds,  which  are  actually  medically  supervised  beds,  a few,  not  all, 
are  scheduled  to  be  cut.  And  then  a grant  that  supports  our  evaluation  efforts  around  the  substance 
abuse  side  of  the  house  runs  out  in  October  and  the  decision  was  not  to  continue  to  support  that 
grant.  So  that  would  potentially  affect  how  we  can  document  and  prove  the  effectiveness  of  our 
substance  abuse  services,  which  also  puts  us  at  risk  from  using  future  funds  when  you  can’t  show 
that  something’s  been  effective.  That’s  a lot  of  news  and  that  highlights  a long  list  that  is  available 
on  the  website.  But  I just  wanted  to  pick  out  the  ones  specific  to  Behavioral  Health.  I’ll  end  my 
report  at  this  point.” 


Monthly  Director’s  Report 
February  13, 2008 

1.  DBT  Performance  Improvement  Project.  A team  of  CBHS  administrators  and  providers  have 
been  busy  these  last  few  months  preparing  to  implement  Dialectical  Behavioral  Therapy  (DBT) 
as  one  of  our  system's  Performance  Improvement  Projects.  DBT  capacity  will  be  increased 
within  CBHS  with  a recent  recruitment  of  clinicians  across  a number  of  providers  volunteering 
to  constitute  DBT  teams.  These  teams  will  receive  high-level  training  towards  reliable 
implementation  of  this  evidence-based  practice,  and  client  outcomes  will  be  monitored. 
Significantly,  these  DBT  treatment  teams,  along  with  a couple  of  ancillary  service  providers,  will 
be  coordinated  together  to  create  a DBT  focused  system  of  care.  As  one  of  the  first  steps  in  the 
launching  of  this  project,  a number  of  invited  and  participating  providers  are  attending  an 
introduction  to  DBT  on  February  26  at  Fort  Mason,  Golden  Gate  Room,  to  be  conducted  by  Alan 
E.  Fruzzetti,  Ph.D.,  Director  of  the  Dialectical  Behavior  Therapy  (DBT)  and  Research  Program 
at  the  University  of  Nevada  at  Reno, 
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Dialectical  Behavior  Therapy  (DBT)  is  a treatment  designed  specifically  for  individuals  with 
self-harm  behaviors,  such  as  self-cutting,  suicide  thoughts,  urges  to  suicide,  and  suicide  attempts. 
Many  clients  with  these  behaviors  meet  criteria  for  a disorder  called  borderline  personality 
(BPD).  It  is  not  unusual  for  individuals  diagnosed  with  BPD  to  also  struggle  with  other  problems 
— depression,  bipolar  disorder,  post-traumatic  stress  disorder  (PTSD),  anxiety,  eating  disorders, 
or  alcohol  and  drug  problems.  DBT  is  a modification  of  cognitive  behavioral  therapy  developed 
by  Marsha  Linehan,  Ph.D. 

For  more  information  about  this  DBT  PIP  project,  please  contact  Kellee  Horn  at  (415)  255-3425, 
or  Kevin  McGirr  at  (415)  255-3481 


2.  CBHS  Comprehensive  Documentation  Manual.  Community  Behavioral  Health  Services 
(CBHS)  will  roll  out  a comprehensive  documentation  manual  sometime  during  the  month  of 
March.  The  manual  is  intended  to  locate  all  rules,  guidelines  and  expectations  regarding  clinical 
documentation  in  one  place.  It  will  include  Children's,  Adult,  and  Substance  Abuse  services. 
Perhaps  the  most  exciting  feature  of  the  new  manual  is  that  it  will  be  online  and  will  therefore 
allow  all  providers  to  access  all  required  forms  at  any  time.  CBHS  will  also  provide  regular 
documentation  training  upon  implementation  of  the  manual. 

For  more  information,  contact  Alice  Lee  at  (415)  255-3488  or  Kevin  McGirr  at  (415)  255-3481. 


3.  National  Association  for  the  Mentally  111  (NAMI)  Spanish  Speaking  Support  Group.  Mission 
Mental  Health  Clinic  and  NAMI  (National  Association  for  the  Mentally  111)  announce  the 
formation  a Spanish  Speaking  support  group  for  family  members  and  significant  others  only  of 
persons  dealing  with  mental  illness.  This  group  will  be  psycho-educational,  providing  coping  and 
management  strategies,  as  well  as  offering  emotional  support  to  the  families  dealing  with  this 
situation.  The  support  group  will  meet  every  Tuesday  evening,  beginning  Tuesday,  February  12, 
2008  from  5:30  to  7:30  PM  at  Mission  Mental  Health  Clinic,  2712  Mission  Street,  between  23*^^ 
and  24*^  street.  There  is  no  charge  and  child  care  will  be  provided. 


Call  Carmen  Burgos  at  (415)  401-2733  for  more  information  and  to  register  for  the  support 
group. 


4.  Mental  Health  Service  Act  (MHSA)  Advisory  Committee  Meeting. 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  forums.  The  next  scheduled  meetings  are  as  follows: 


Thursday,  February  28,  2008 
Advisory  Meeting 
1380  Howard  Street 
4*^  Floor  Conference  Room 


Wednesday,  April  16,  2008 
Community  Forum 
Location  to  be  announced 
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5.  Comings  and  Goings: 

Community  Behavioral  Health  Services  would  like  to  welcome  two  new  staff  into  the 
department. 

Nelson  Jim,  MFT  - Director  of  Cultural  Competence  and  Client  Relations 
Gloria  Wilder,  PharmD  - Pharmacy  Director 


6.  Other  Upcoming  Events: 

AFRICAN-AMERICAN  ISSUES  IN  MENTAL  HEALTH  - February  28,  2008,  St  Mary’s 
Conference  Center,  1111  Gough  Street,  San  Francisco:  Na'im  Akbar,  PhD. 

CLINICAL  SUPERVISION  IN  AN  INTEGRATED  HEALTH  SYSTEM  - March  5,  2008,  St 
Mary’s  Conference  Center,  1111  Gough  Street,  San  Francisco:  David  Mee-Lee,  MD 

To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training  Coordinator  at 
415-255-3553  or  email  norman.aleman@sfdph.org 


Past  issues  of  the  CBHS  Monthly  Director ’s  Report  are  available  at: 

httjr./hvw’w.  dph.  sf.ca.  us/C BHS/de fault,  htm.  To  receive  this  Monthly  Report  via  e-mail,  please  e-mail 
kathleen.minioza@sfdph.org. 


Attachments: 

1 . Budget  Reduction  Letter  to  Contractors: 

February  13,  2007 
Dear  DPH  Contractor: 

The  purpose  of  this  letter  is  to  inform  you  of  FY08-09  budget  cuts  that  will  likely  impact  your  agency  in 
FY08-09,  as  well  as  alert  you  to  the  upcoming  Health  Commission  hearing  to  discuss  these  reductions  on 
February  19,  2008  at  2:00  pm  in  Room  300  at  101  Grove.  You  may  access  the  entire  Health  Commission 
packet,  which  summarizes  both  the  Department’s  FY08-09  reductions,  as  well  as  FY07-08  Mid-Year 
reductions  on  the  Department’s  website  at 

http://www.sfdph.org/dph/comupg/aboutdph/insideDept/budget/default.asp 

The  initiative  that  is  likely  to  impact  most  contractors  is  a 15  percent  reduction  of  General  Fund  monies  equal 
to  $10  million  dollars.  The  proposed  reduction  would  reduce  services  funded  with  General  Fund  monies 
across  Community  Programs  by  15  percent,  with  some  exceptions,  detailed  in  the  actual  initiative.  Additional 
significant  budget  reductions  impacting  many  contractors  include:  the  reduction  of  $ 1.8m  to  substance  abuse 
outpatient  and  residential  treatment  programs  to  support  both  the  continuation  of  existing  Buprenorphine 
(Methadone  alternative)  slots  and  to  generate  General  Fund  savings,  and  a $3.0  million  reduction  in 
unspecified  HIV  Health  Services.  Finally,  several  Board  of  Supervisor/Mayoral  add  backs  are  proposed  for 
reduction,  and  are  also  detailed  in  the  Health  Commission  package. 

The  Department  is  committed  to  working  with  your  agency  to  determine  the  most  appropriate  reduction  to 
maintain  the  stability  of  your  administrative  infrastructure,  and  at  the  same  time  reduce  the  impact  to  clients. 

If  enacted,  these  reductions  would  be  effective  July  1 , 2008.  We  are  in  the  process  of  developing  guidelines, 
and  the  implementation  plan  for  these  reductions.  We  will  share  this  for  your  input  as  soon  as  it  is  drafted. 


Mental  health  Board  Minutes  February  13,  2008 


6 


I realize  that  this  is  a very  difficult  time,  and  I share  in  your  sorrow  and  dismay  at  the  level  of  reductions  that 
we  are  proposing  to  balance  DPH’s  budget. 

Sincerely, 

Barbara  A.  Garcia,  MPA 
Deputy  Director  of  Health 
Director,  Community  Programs 

2.  Fast  Facts  from  Dr.  Katz 
February  13,  2008 

SPECIAL  EDITION 
Proposed  Budget  for  2008-09 

BUDGET  REDUCTIONS  FOR  2008-09  FY 

As  you  know,  because  of  the  City's  bleak  economic  outlook,  the  Mayor’s  Budget  Office  has  asked  every 
Department  for  major  reductions  in  the  current  and  upcoming  fiscal  year  budgets.  We  have  not  seen  such 
drastic  cuts  in  funding  since  the  2003-04  fiscal  year.  As  Director,  I have  had  to  make  many  difficult  decisions 
in  order  to  bring  to  the  Health  Commission  a budget  that  meets  the  Mayor’s  directive.  Last  week,  in  a 
February  7th  Special  Edition  of  Fast  Facts,  I sent  you  the  mid-year  budget  cuts.  Today,  I am  releasing  the 
proposed  cuts  that  will  be  presented  at  the  Health  Commission  next  Tuesday,  February  19,  at  2 p.m.,  101 
Grove  St.,  Room  300. 

It  is  with  great  reluctance  that  we  have  been  forced  to  propose  a reduction  in  a number  of  programs  and, 
subsequently,  reduce  staff.  Those  reductions  are  listed  below. 

A reminder  that,  unless  required  to  attend  next  week’s  Health  Commission,  all  staff  who  come  to  testify  must 
do  so  on  your  own  time  by  using  vacation  leave. 

Reductions  to  be  implemented  in  2008/09 

The  following  reductions  are  scheduled  for  implementation  in  September,  after  approval  of  the  final  budget. 


Move  Young  Adults  to  HSF  - SFGH  (F8,  page  4.179) 

($1,834,822) 

Clarendon  Hall  Closure  Annual  Value  - LHH  (F9,  page  4.181) 

(2,300,000) 

Reduce  LHH  Beds  from  935  to  780  to  Meet  Rebuild  Bed  Capacity  - LHH 
(FIO,  page  4.185) 

(1,758,024) 

Transfer  of  Gonorrhea  and  Chlamydia  Testing  from  SFGH  Clinical 
Laboratory  to  DPH  Public  Health  Laboratory  - SFGH  (FI  1,  page  4.189) 

(28,341) 

Reduction  of  Health  At  Home  Program  - Health  at  Home  (FI  2,  page  4.191) 

(1,083,859) 

Limit  Services  for  Uninsured  to  Seriously  Mentally  111  Clients  - CBHS  - 
MH  (F13,  page  4.193) 

(1,346,428)  1 

Fifteen  Percent  General  Fund  reduction  in  Community  Programs  Services,  1 
civil  service  and  contractual  units  - (FI 4,  page  4.197)  i 

(10,505,638) 

Removal  of  Capitation  Mechanism  in  the  Assertive  Community  Treatment 
Programs  - CBHS  (FI 5,  page  4.201) 

(100,000) 

Mental  health  Board  Minutes  February  13,  2008 


7 


Administrative  and  Operating  Reductions  - Department  Wide  (FI  6,  details 
TBD) 

(500,000) 

Shape  Up  San  Francisco  - Health  Promotion  (FI  7,  page  4.203) 

(159,467) 

Residential  Treatment  for  Paralyzed  Gunshot  Victims  - CBHS  (FI  8,  page 
4.205) 

(150,000) 

Reduce  Bayview  Health  Initiative  - CBHS  (F19,  page  4.207) 

(250,000) 

Sex  Worker  Program  - AIDS  (F20,  page  4.209) 

(75,000) 

SRO  Collaboratives  - HUH  (F21,  page  4.21 1) 

(333,000) 

Hygiene  Funding  for  Shelters-  PC  (F22,  page  4.213) 

(300,000) 

Job  Training  and  Outreach  for  Youth  - CBHS  (F23,  page  4.215) 

(80,000) 

Senior  Health  Project  - PC  (F24,  page  4.217) 

(40,000) 

Roads  to  Recovery  and  Post  Release  Education  Program  - S A/Sheriff  (F25, 
page  4.219) 

(133,000) 

Asthma  Task  Force  - Environmental  Health  (F26,  page  4.221) 

(102,000) 

Nursing  Staffing  and  HR  Position  Substitutions  - LHH  (F27,  page  4.223) 

(11,720) 

Reduction  in  HIV  Health  Services  - AIDS  (F28,  page  4.225) 

(3,000,000) 

Sale  of  Building  on  Onondaga  Where  HAH  is  located  - HAH  (F29,  page 
4.227) 

(1,000,000) 

Buprenorphine  Acquisition  Offset  by  Reduction  of  Adult  Residential  and 
Outpatient  Slots  - CBHS-SA  (F30,  page  4.229) 

(1,315,920) 

Reduction  of  Selective  STD  Testing  for  Persons  Over  30  - STD  (F31,  page 
4.233) 

(145,000) 

Total  Implemented  in  FY  2008-09 

($26,552,219) 

Grand  Total  Reductions 

($33,229,909) 

Mr.  Keys:  “Before  we  move  on  I’d  like  to  invite  Dr.  Cabaj  to  stay.  Before  we  move  on  to  Item  1.2, 
public  comment,  I would  like  to  turn  the  meeting  over  to  James  McGhee  our  Chair.” 

Mr.  McGhee:  “Can  we  veer  from  the  agenda  and  have  the  members  of  the  Marin  Mental  Health 
Board  introduce  themselves?” 

Ms.  Gillespie:  “Thank  you,  Mr.  McGhee.  I’m  Kate  Gillespie  and  today  we  have  six  of  our  twelve 
Board  members  so  the  other  six  had  Board  conflicts  tonight  and  couldn't  be  here.  And  I’d  also  like  to 
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introduce  our  Mental  Health  Director,  Bruce  Gurganish,  and  thank  everyone  for  traveling  across  the 
bridge  and  thank  the  San  Francisco  Board  for  your  hospitality  tonight.  So  thank  you.” 

Mr.  McGhee:  “First,  before  we  go  on  with  the  meeting,  Ms.  Brooke  will  read  a special 
commendation  for  Dr.  Toye  Moses  who  just  completed  his  final  term  on  the  Board. 

Ms.  Brooke:  “Thank  You  Dr.  Toye  Moses! 

For  your  twelve  years  on  the  San  Francisco  Mental  Health  Board,  serving  in  a Mental  Health 
Professional  Seat  since  July  1995.  We  truly  appreciated  your  return  after  a year  break  following  six 
years  as  an  appointee  of  the  Board  of  Supervisors  and  serving  a second  six  years  as  an  appointee  of 
Supervisor  Ammiano. 

For  being  an  exceptional  leader  on  the  Board  and  a model  for  the  many  new  board  members  who 
have  come  on  the  board  during  your  tenure. 

For  passionately  advocating  for  the  underserved  communities  in  the  Southeast  sector  of  San 
Francisco,  and  bringing  these  needs  to  the  attention  of  Community  Behavioral  Health  Directors. 

For  taking  a strong  stand  for  financial  and  emotional  support  of  the  many  grandparents,  especially 
grandmothers,  raising  grandchildren  on  a fixed  income. 

For  providing  Sunshine  procedural  guidance  to  Board  members,  many  Board  Chairs,  and  staff. 

For  Chairing  Program  Committees,  serving  as  Vice  Chair  on  the  Executive  Committee,  many 
Nominating  Committees,  serving  on  the  Hiring  Committee  for  the  current  Executive  Director  in 
1 999,  and  regularly  attending  meetings  even  when  you  had  two  or  three  to  attend  the  same  evening. 

For  attending  so  many  City  events  and  making  the  Board  look  good  because  of  your  presence. 

For  advocating  strongly  to  the  Board  of  Supervisors  about  the  needs  of  the  mentally  ill,  and  for  an 
increased  budget  for  the  mental  health  system. 

For  your  wonderful  sense  of  humor,  compassion,  and  empathy  that  has  consistently  helped  keep  our 
meetings  amiable  even  when  members  disagree. 

For  always  saying  a gracious  thank  you  to  presenters  to  the  Mental  Health  Board. 

For  your  consistent  support  and  encourage  of  the  Mental  Health  Board  staff.” 

Dr.  Moses:  “Thank  you  very,  very  much.  I have  to  really  thank  the  Board  members,  especially  our 
very,  very  hard  working  Executive  Director.  We  hired  her  many,  many  years  ago,  and  she  has  done 
a wonderful,  wonderful  job.  So  thank  you  very  much  and  also  Mr.  Chair,  you’ve  been  great.  Now  I 
know  that  the  members  on  this  Board  are  in  good  hands.  So  keep  it  up  and  thank  you,  Dr.  Cabaj,  for 
all  the  wonderful  work  you  do.  And  also  to  all  of  you.  Thank  you  very  much.” 

Mr.  McGhee:  “Okay,  back  to  our  agenda — I’m  opening  up  for  any  Board  member  who  may  have 
some  comment  or  a question  and  then  we’ll  open  it  up  to  1.2,  Public  Comment.” 

Ms.  Brown:  “I  have  one.  I had  reviewed  the  budget  cuts  for  DPH  and  one  thing  that  was  disturbing 
to  me  is  they  want  to  cut  therapists  and  replace  them  with  case  managers.  Is  that  an  actual  thing 
that’s  going  to  happen?  Can  we  do  something  about  that?” 

Dr.  Cabaj:  “The  impact  of  what  all  the  cuts  would  be  isn’t  known  yet;  so  there’s  talk  that  we’d  have 
to  redo  our  clinical  model.  There’s  much  more  emphasis  on  case  management  than  on  therapy.  It 
wouldn't  be  replacing  therapists;  it  would  be  looking  at  what  kind  of  work  we  do  with  less  emphasis 
on  one-to-one  meetings,  more  focus  on  coordinating  care,  recovery  oriented  care,  group  support, 
whatever  else  could  help  maximize  the  use  of  the  limited  amount  of  time  we  might  have  left  with  the 
staff.” 
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Mr.  Keys:  “Dr.  Cabaj,  I just  have  a statement.  In  2007/2008  we  have  seen  a nationwide  awareness 
of  health,  mental  health  being  a part  of  that.  Here  in  San  Francisco  for  as  long  as  I can  remember 
e\  er>’  time  that  we  get  into  a very  difficult  budget  season  our  administration  is  the  first  to  cut  health. 
I do  not  believe  - I don't  believe  that  any  cuts  to  community  based  health  organizations,  or 
programs,  is  necessary.  I would  hope  that  our  Health  Commission  and  our  Director  of  Health  and 
any  other  persons  in  the  executive  positions  will  fight  valiantly  and  ask  for  other  cuts  to  be  made  in 
other  departments  and  not  in  health  to  where  it  affects  the  livelihoods  and  the  lives  of  the  people  of 
the  City  and  County  of  San  Francisco.  And  that’s  a statement  that  I would  like  to  make  and  put  on 
the  record.  Thank  you.” 

Mr.  McGhee:  “Are  there  any  other  questions  from  the  Board  before  I open  it  up  to  public 
comments?  Is  there  anyone  from  the  public  who  has  a comment  on  Dr.  Cabaj ’s  report?” 


1.1  Public  comment  relevant  to  Item  1.0 

Mr.  Zane:  “Fd  like  to  read  this  paragraph  in  reference  to  the  cuts  that  are  taking  place,  and  being  a 
community  worker  myself,  and  the  integration  that’s  taking  place  here  in  San  Francisco  with 
substance  abuse  and  mental  health.  I can’t  find  anything  justified  in  reference  to  some  of  the  cuts 
that  are  going  through.  And  this  is  in  reference  to  the  cuts  pertaining  to  the  directors. 

The  leadership  in  four  outpatient  clinics  has  been  stable,  experienced  and  dedicated  to  offering 
quality  community  behavioral  health  services  to  diverse  populations  in  the  City  of  San  Francisco. 
Some  of  the  program  directors,  for  example,  at  the  South  of  Market,  Mabel  Jones,  especially,  and 
Sunset  Mental  Health  Services  have  served  the  community  in  this  capacity  for  two  decades  or  more. 

Their  clinics  have  operated  efficiently  and  remain  accessible  to  individuals  in  need  of  mental  health 
services  despite  large  client  numbers,  implementing  programs,  services,  and  changes  as  different 
community  populations  have  emerged.  That  included  the  homeless,  the  Filipino  community, 
Chinese  community  and  the  Russian  population  and  emphasis  culturally  competent  care.  They  have 
long  term  positive  relationships  with  the  clinical  staff 

If  these  programs  leadership  are  disrupted,  the  clinic  environment  and  client  care  would  also  become 
disrupted.  And  that  is  something  that  is  very,  very  real.  Also  being  a consumer,  I can’t  find  anything 
that’s  understandable  about  the  reduction  of  health  and  home  programs. 

Now  you’re  talking  about  citizens  here  who  are  not  just  mentally  challenged  but  also  physically 
challenged.  And  then  the  youth  programs  that  are  being  cut,  $1,834,822,  they’re  cutting  services  for 
uninsured,  for  seriously  mentally  ill  clients.  I mean,  reduction  in  HIV  health  services,  reduction  in 
sex  workers  services,  I mean,  these  things  are  not  just  affecting  the  population  that  they  serve  but 
also  1 feel  the  City  and  County  of  San  Francisco,  which  is  going  totally  backwards  with  what  I feel  it 
really  stands  for.  And  I’m  like  out  on  the  front  lines  every  single  day  working  in  the  Tenderloin  and 
these  things  are  real.  And  to  take  moneys  from  where  I feel  it’s  really  needed  is  defeating  the 
purpose.  My  name  is  Zane.” 

Member  of  the  Public:  I’m  a consumer  of  mental  health  services  here  in  San  Francisco.  I have  a 
question  related  to  budget  cuts.  My  understanding  is  that  Proposition  63  was  going  to  be  funneling 
mental  health  dollars  to  the  community  and  I was  wondering  what  offset  factors  the  Proposition  63 
moneys  would  have  in  relationship  to  the  amendment  of  services  in  the  San  Francisco  area.” 

Mr.  Johnson:  “My  name  is  C.  W.  Johnson.  I’m  a mental  health  consumer  and  health  advocate.  I’d 
like  to  just  piggyback  on  something  that  Zane  was  saying.  You  were  talking  about  making  budget 
cuts  for  disabled  and  mentally  disabled  people  in  here  and  what’s  getting  me  is  that  you’re  talking 
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about  saving  money.  How  much  money  will  you  save  when  someone  like  me,  who’s  a manic- 
depressive  that  receives  services  from  Sunset,  ends  up  in  the  hospital?  There  are  many  like  me  who 
end  up  in  prison.  So  if  you  offset  that  versus  saving  a little  money  here  or  me  costing  you  $75,000  a 
year  in  jail  or  in  the  hospital  somewhere,  to  me  that’s  not  really  fixing  the  budget.  You’re  just 
putting  a band-aid  on  a shotgun  wound  and  we  need  to  come  up  with  innovative  ways  to  make  the 
system  work.  I’m  quite  sure  that  you  guys  are  very  smart  and  very  intelligent  and  you’ve  got  to  have 
something  better.  Thank  you.” 

Mr.  Shipley:  “My  name  is  Mickey  Shipley  and  I’m  a long  time  consumer  advocate  in  San  Francisco. 
I took  two  years  off  to  take  care  of  myself,  and  now  I’m  on  my  way  back.  I’m  a member  of  the 
Board  of  Directors  for  a community-based  organization  (CBO)  here  in  San  Francisco  that  takes  care 
of  a number  of  our  serious  mentally  ill.  And  I’m  not  just  speaking  for  the  public  assistance;  that’s 
important,  but  the  safety  net  of  the  community-based  organizations  (CBOs),  as  you  know,  and  the 
nonprofit  organizations  that  offset  services  for  the  public  and  residential  care,  in  money  management 
and  services,  case  managers.  Thank  you.” 

Mr.  Curry:  “Hi,  my  name  is  Arthur  Curry  and  this  is  my  first  meeting.  I’m  a mental  health  consumer 
myself,  dual  diagnosed.  I work  for  the  Office  of  Self  Help;  Roy  Crew  is  the  director.  Like  Zane  and 
like  James,  I’m  right  in  the  trenches,  seeing  the  population  of  San  Francisco  on  the  street  corners. 
And  to  have  these  cuts  implemented  would  destroy  the  strings  that  are  keeping  the  population  on 
point.  We  don’t  want  to  create  an  anarchy  or  chaos  in  the  City.  We  have  to  keep  the  population 
healthy  for  one  thing,  physically  and  mentally,  and  we  have  to  keep  the  population  trusting  in  the 
system.  Once  you  lose  the  trust  of  the  population  it’s  like  losing  control  of  the  City  in  general.  The 
population  puts  us  in  these  positions,  first  of  all.  You  have  to  remember  that.  Without  the 
population  you  wouldn't  have  a position  to  even  be  sitting  down  here  talking  about  issues  like  this. 
So  our  first  priority  should  be  the  people  and  not  only  agendas.  The  people  that’s  important.  If  I 
was  a king  in  England  I wouldn't  be  a king  without  the  people.  And  I’m  Arthur  Curry.  Thank  you.” 

Member  of  the  Public:  “I  would  like  each  and  every  one  of  you  one  day  to  suit  up,  boot  up  and  show 
up.  Go  out  there  and  ride  with  me  in  one  of  them  city  vans  and  see,  I mean,  like  just  straight  up  how 
it  is  now  before  the  cuts  have  even  taken  place.  And  magnify  that  ten  times  for  when  it  does  happen. 
And  that’s  when  reality  stares  you  right  in  the  face.  If  anything,  you’ll  want  to  add  more  money 
there.” 

Ms.  Morehouse:  “Hi.  My  name  is  Cassandra  Morehouse.  I work  downtown  San  Francisco.  I work 
inside  property  management  at  the  Tenderloin  Neighborhood  Development  Corporation.  I’ve  been 
there  for  eight  years.  I see  it  all.  I also  have  a son  that’s  inside  the  mental  health  system.  I mean,  I 
couldn't  do  it  alone.  I’m  a single  mother,  I work,  I love  my  career.  I’m  real  busy  and  my  son  is  not 
that  bad.  He  got  his  high  school  diploma,  been  on  a football  team.  It’s  just  that  something  happened 
after  high  school  and  they’re  just  trying  to  find  the  right  medication  for  him.  And  until  they  do  that, 
I need  help.  What  I’m  saying  is  I can’t  do  it  alone. 

He  is  not  violent,  never  had  an  arrest  record,  never  been  in  trouble  with  the  law,  but  I’m  scared  if  my 
son  comes  out  here  on  the  street,  or  something  like  that,  anything  could  happen.  And  I see 
ambulances  coming,  police  coming,  medical  people  coming,  just  for  someone  that  may  have  a minor 
injury. 

We  have  people  down  there  walking  the  streets  already  that’s  mentally  ill  but  out  there  on  the  streets 
that  don’t  have  anywhere  to  go.  And  I do  not  want  my  son  to  be  like  that.  I fight  for  him,  and  I fight 
for  everyone  that  needs  fighting  for.  I’m  here  to  learn  and  hopefully  give  and  definitely  receive 
information.  It’s  real  sad  and  I don’t  want  it  to  become  worse.  I don't  know  if  you  guys  see  it,  but  I 
see  people  just  walking  around  in  a daze,  and  really  nowhere  to  go.  So  what  kind  of  help  can  we 
provide  for  them?  So  it  would  definitely  get  much  worse.  So  thank  you  very  much.” 
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Member  of  the  Public:  “I  have  a question.  Why  has  it  been  decided  to  save  San  Francisco  General 
Hospital  and  Laguna  Honda  instead  of  Community  Behavioral  Health  services?  I mean,  surely  there 
will  be  beds  in  some  institutions  but  it  would  seem  to  me  that  if  you  have  a value  judgment  to  make, 
you  choose  the  community  over  the  institution.  So  what’s  the  answer?” 

Mr.  McGhee:  “Actually  we  can’t  respond  to  the  question  but  the  comment  is  noted.” 

Dr.  Blaustein:  “My  name  is  Mel  Blaustein.  I’m  the  Director  of  Psychiatry  at  St.  Francis  Hospital 
and  I want  to  just  mention  there  will  be  a real  impact  if  the  cuts  go  through.  St.  Francis  is  the  second 
largest  emergency  room  in  the  city  except  for  San  Francisco  General  (SFGH).  If  our  emergency 
room  is  flooded  with  patients  that  SFGH  cannot  take  because  they  have  no  more  room,  it  could 
impact  the  general  well  being  and  health  of  people  in  San  Francisco  because  they  could  not  take  in 
patients  with  mental  problems,  or  are  just  filled  with  psychiatric  patients  because  General  was 
overflowing.  This  could  impact  and  adversely  affect  everybody  in  the  Tenderloin  coming  to  St. 
Francis  Hospital.  So  there’s  spillover.  The  whole  medical  system  is  affected  as  well.” 

Member  of  the  Public:  “Proposition  63,  The  Mental  Health  Services  Act  was  passed,  and  that  money 
has  allegedly  been  allocated  to  the  City  and  County  of  San  Francisco.  What  I don’t  get  is  why  there 
are  going  to  be  cuts  if  flows  of  money,  thanks  to  Proposition  63,  are  going  to  be  coming  into  these 
communities,  specifically  reserved  for  mental  health,  why  there  should  be  any  cuts  in  mental  health 
services?  And  if  that  money  is  stopped  at  some  level  of  flow,  could  you  please  identify  to  us,  the 
consuming  public,  where  that  log  jam  is  so  that  we  can  bust  through  the  political  jargon  and  log 
jamming  that  prevents  funding,  that  has  been  voted  for  by  the  citizens  of  the  state,  and  City  and 
County  of  San  Francisco  and  has  been  allocated  for  populations  in  this  community.  Why  we  are  not 
receiving  services  as  a direct  result  of  this  funding?” 

Member  of  the  Public:  “I  hear  a lot  of  talk  about  budget  cuts.  I’m  thinking  San  Francisco  is  a very 
expensive  town  to  live  in  and  when  I think  about  services  being  cut  back  - because  I’m  also  a 
consumer  - I can’t  help  but  think  where  I live  I see  a lot  of  corporate  buildings  going  up  and  I see  a 
Presidio  out  there  that  has  no  more  military  activity.  The  only  military  activity  out  here  is  the  Coast 
Guard.  All  the  negative  talk  about  cuts,  there  should  be  capital  coming  in.  Now  I don't  know  the 
relationship  with  the  Mental  Health  Board  and  say  the  City’s  Board  of  Supervisors,  but  somewhere 
they  have  to  be  on  the  same  page  as  far  as  bringing  funds  in  and  not  making  budget  cuts.  There’s 
too  much  wealth  going  up  around  here  in  San  Francisco  for  there  not  to  be  any  flow  coming  in  to 
Mental  Health  and  to  provide  services  to  the  consumers  like  myself.  When  I see  a big  corporation 
coming  into  town,  that  could  be  tax  money.  The  Presidio  could  be  up  and  running  once  again  in  the 
City.  It’s  not  anti-war  but  even  in  peace  time  the  military  should  have  to  bring  in  money  to  go 
around  the  city.” 

Ms.  Sablotni:  “I  won’t  take  that  long.  I’m  Mary  Sablotni,  and  I know  that  when  mental  health 
services  are  not  available,  then  things  get  so  out  of  control  that  many  consumers  end  up  in  jails, 
which  is  the  worst  place  to  treat  them.  Now  this  really  is  cruel  and  unusual  punishment  and  that’s  all 
1 have  to  say.” 

Member  of  the  Public:  “The  only  thing  I can  think  of  since  there  are  a lot  of  horses  in  the  races,  is 
make  sure  you’re  visible  at  these  debates.  You  can  ask  the  question:  “will  there  be  mental  health 
funds  for  our  consumers?”  to  everybody  who’s  running  for  office.  So  at  that  point  it’s  in  the  federal 
and  state  picture  so  we  can  get  funding  from  those  sources  some  day,  hopefully  soon.” 

Mr.  McGhee:  “Thank  you.  Are  there  any  other  comments?  Seeing  none,  public  comment  is 
closed.” 

Mr.  Keys:  “I'd  like  to  thank  all  of  the  public  for  speaking.  1 believe  what  I heard  and  something  that 
1 know  for  certain,  is  that  with  these  proposed  cuts,  if  they  were  to  go  through,  we  would  see  a 
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possible  increase  in  people  needing  services  on  the  streets.  That  would  in  turn  have  our  police  force 
taking  people  in  and  they  can’t  take  them  to  the  hospital  because  there  are  no  longer  any  services 
there.  So  we  would  again  find  our  jail  system  doubling  up  for  mental  health  services,  which  is  not  a 
place  that  I believe  has  the  resources  or  the  manpower  or  the  expertise  to  deal  with  that  type  of 
situation.  So  once  again.  Dr.  Cabaj,  I beseech  you  to  see  what  we  can  do  to  stave  off  these  cuts.” 

Dr.  Cabaj:  “I  just  wanted  to  make  one  quick  comment.  Please  bring  this  passion  to  the  Health 
Commission.  That’s  the  largest  forum  to  bring  your  comments.  It’s  this  Tuesday,  starting  at  2 
o’clock,  101  Grove  Street,  right  across  the  street,  the  Department  of  Public  Health  Building,  third 
floor,  the  big  auditorium.” 


Item  2.0  Bridge  Rail  Foundation: 

2.1  Presentation:  GOLDEN  GATE  BRIDGE  SUICIDE  BARRIER:  Dave  Hull  (President), 
Patrick  Hines,  Paul  Muller  (Secretary /Treasurer)  of  the  Bridge  Rail  Foundation 

Mr.  McGhee:  “We  are  pleased  to  have  Dave  Hull,  Executive  Director  of  the  Bridge  Rail  Foundation, 
Patrick  Hines,  Kevin’s  father,  and  Paul  Muller,  also  with  the  Bridge  Rail  Foundation.” 

Mr.  Hull:  “Thank  you,  Mr.  McGhee. 

I am  honored  to  speak  to  you  this  evening  about  a subject  that  is  virtually  taboo  in  our  society — 
suicide — about  its  relation  to  the  Golden  Gate  Bridge  and  about  the  non-profit  Bridge  Rail 
Foundation — whose  sole  purpose  is  to  Raise  the  Rail  on  that  bridge  and  stop  the  suicides. 

There  are  reasons  why  people  are  uncomfortable  talking  about  suicide.  Fine.  But  until  we  as  a 
society  can  talk  about  it  as  easily  as  we  now  talk  about  breast  cancer,  there  will  continue  to  be  twice 
as  many  suicides  as  murders  in  this  country. 

I have  brought  with  me  tonight  the  Secretary  and  the  Treasurer  of  the  Bridge  Rail  Foundation,  Paul 
Muller  and  Patrick  Hines.  Our  remarks  will  occupy  roughly  35  minutes,  after  which  we  will  have 
about  1 0 minutes  for  questions — if  you  can  hold  them. 

I have  just  one  image  to  show  you,  and  it  will  serve  as  background  for  the  entire  allotted 
time. (project  image  of  bridge  call  system  out  of  order)  Because  I am  a librarian,  not  a mental  health 
professional,  it  seems  to  me  that  the  most  authentic  way  for  me  to  address  suicide  and  that  bridge  is 
to  recount  for  you  something  of  the  path  that  has  brought  me  here  tonight — 

Please  bear  with  me  if  I have  momentary  difficulty.  I will  get  through  it.  I have  done  it  before. 
Sunday,  October  26,  2003 — a warm,  clear,  calm,  beautiful,  late  autumn  day  in  the  Bay  Area. 

The  sun  was  setting,  the  crescent  sliver  of  a new  moon  rising,  the  ebb  current  was  running,  but  low 
water  had  already  been  reached  and  the  water  level  was  rising.  A handbag  belonging  to  our  daughter 
Kathy  was  reported  about  6:30  in  the  evening  on  the  sidewalk  of  that  bridge  at  mid  span...  Her  cell 
phone  was  then  found  on  the  cord  outside  the  rail. 

The  Bridge  District  staff  chose  to  interpret  a handbag  inside  the  rail  and  a cell  phone  outside  the  rail 
as  lost  property  rather  than  as  a call  to  scramble  rescue  boats. 

This  telephone  number  does  not  connect  to  a suicide  hotline.  It  connects  to  the  Sergeant  of  the 
bridge.  Is  that  person  qualified? 

I can  tell  you  that  it  was  the  Sergeant  of  the  bridge  who  called  me  that  evening  at  6:45  on  my 
daughter’s  cell  phone  to  ask  me  if  I had  lost  a cell  phone  that  had  been  found  outside  the  rail. 

When  I asked  her  to  scramble  rescue  boats,  she  declined,  citing  statistics — over  98%  of  jumpers  die. 
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Kathy  was  a lifeguard.  She  knew  how  to  enter  the  water.  Primary  cause  of  death  was  not  impact 
injury  but  drowning.  She  survived  the  jump. 

One  of  my  first  conclusions  after  Kathy’s  death  was  that,  while  it  was  primarily  her  decision,  we  all 
of  us  bore  some  responsibility — me,  my  wife,  my  friends,  her  friends,  our  shrinks — right  down  to  a 
tiny  sliver  of  responsibility  that  the  man  on  the  street  must  bear  because  of  refusal  to  even  think 
about  suicide  on  that  bridge. 

It  is  well  understood  that  “no  man  is  an  island,”  and  that  every  death  affects  us  all — “ask  not  for 
whom...”  But  there  is  another  idea — a cousin  idea — that  is  not  well  accepted  at  all — that  is  the  idea 
that  in  every  unnatural  death,  we  all  bear  some  degree  of  responsibility. 

Immediately  after  Kathy  died,  the  very  first  thing  the  internet  told  me — was  that  if  she  had  been 
prevented  from  jumping,  there  was  a 94%  probability  she  would  still  be  alive  decades  into  the  future. 
This  information  was  shock  upon  shock...  and  published  so  long  ago — 1978.  Why  had  nothing  been 
done  in  all  the  ensuing  years? 

It  would  be  simplistic  to  suggest  that  the  low  rail  was  the  only  element  in  Kathy’s  suicide.  But  it  was 
the  element  at  that  climactic  moment  that  would  have  given  her  another  chance  at  life — a 
probability,  in  fact,  of  94%... 

On  Halloween  just  a year  after  Kathy’s  death,  the  second  article  of  the  Chronicle's  Lethal  Beauty 
series  told  Kathy’s  story  and  those  of  two  other  young  people.  It  also  reported  that  one  of  the  fathers 
subsequently  hung  himself.  I was  the  other  father — living  on  an  emotional  knife  edge,  over  and  over 
again  coming  to  the  point  of  deciding  whether  to  live  or  die. 

I did  not  want  the  world  to  go  on,  but  I could  not  stop  the  grass  from  growing,  yet  every  new  blade 
separated  me  that  much  more  from  Kathy  alive. 

There  seemed  to  be  a sacred  circle  around  Kathy’s  death.  Her  death  existed  apart  from  everything 
else,  apart  from  the  world,  and  all  I could  do  with  it  was  ponder,  seek  and  suffer. . . 

The  Lethal  Beauty  Series  was  precipitated  by  Chronicle  Managing  Editor  Robert  Rosenthal.  He  is  a 
Philadelphian,  not  a Bay  area  native — we  have  found  that  the  further  away  from  the  Bay  area,  the 
more  amazed  and  outraged  people  are  by  that  low  rail.  Why  has  the  Bay  Area  population  not  dealt 
with  it  in  70  years?  I suggest  to  you  that  the  sickness  that  abandons  our  most  vulnerable  people  to 
death  on  that  bridge,  that  finds  such  death  acceptable — “normal” — this  sickness  has  infected  not  just 
bridge  district  staff,  but  us  all — ^the  entire  Bay  Area. 

When  Kathy  died,  I stood  alone  in  the  room  with  her  body,  I wept  and  I remonstrated  with  her,  I was 
angry  at  her:  “You  did  not  have  to  do  this!” 

One  of  the  things  I said  at  Kathy’s  memorial  service  was  that  Kathy  “made  a mistake,”  that  it  was 
“an  unnecessary  death.”  We  as  a society  are  conflicted  and  often  confused  by  suicide — repelled  yet 
sympathetic.  Yet  there  is  really  no  conftision.  It  is  appropriate  and  consistent — and  life-affirming — 
to  both  condemn  the  killing,  as  in  any  murder,  and  also  to  mourn  the  victim,  as  in  any  murder. 

About  1 5 months  after  Kathy  died,  I was  shocked  by  outrage  into  a reluctant  conversation  with  a 
public  agency.  What  outraged  me  were  the  reactions  of  the  bridge  district  and  the  Golden  Gate 
National  Recreation  Area  to  Eric  Steele’s  announcement  that  for  a year  he  had  filmed  suicides  at  that 
bridge. 

I was  outraged  that,  (in  my  opinion),  the  bridge  district  seemed  intent  upon  re-directing  attention 
from  the  reality  of  a present  horror  to  the  fear  of  a possible  horror.  I wrote  two  enraged  emails  to 
everyone  1 knew  at  the  park. 
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Eventually  there  arrived  an  email  from  the  Administrative  Officer,  saying:  “we  are  going  to  do  the 
right  thing  here.”  And  there  followed  on  March  1 , 2005  an  official  letter  from  the  Superintendent  to 
the  Bridge  District  in  support  of  raising  the  rail.  For  that  single  moment  I am  purely  proud  of  the 
National  Park  Service. 

I am  further  proud  of  the  National  Park  Service  because  last  week  I learned  that  the  park  is  going  to 
provide  training  in  Suicide  Awareness  to  their  staff,  which  in  due  course  will  filter  out  to  the  park’s 
visitors  and  its  public. 

Between  those  two  moments  was  three  years.  Kathy’s  death  is  still  a sacred  thing  to  me,  but  it  has 
also  taken  its  place  in  the  wide  world  as  a pointer  to  the  elephant,  as  a sacred  hammer  to  raise  that 
rail. 

Much  has  happened  in  those  three  years,  including  establishment  of  the  Bridge  Rail  Foundation 
(BRF)  as  the  first  and  only  501  (c  )(3)  dedicated  solely  to  raising  the  rail  on  that  bridge. 

I learned  something  during  those  three  years  that  did  not  seem  to  describe  Kathy’s  situation.  It  was 
this:  many,  perhaps  most,  suicides  are  impulsive.  Kathy  was  at  the  tail  end  of  a long  depression — 
getting  good  grades,  working  two  jobs.  Then  I remembered  her  note... which  said  she  could  absorb 
two  insights  a week  but  not  three.  On  the  path  up  out  of  depression — in  the  period  of  greatest 
jeopardy — she  was  momentarily  overwhelmed.  And  because  she  now  was  able,  she  acted  on  the 
impulse  of  that  moment. 

I have  one  final  thing.  We  who  have  lost  a loved  one  to  that  bridge  have  begun  to  speak  out.  Some — 
many,  perhaps — are  so  damaged  that  they  have  been  unable  to  integrate  the  death — indeed,  some 
have  taken  their  own  lives.  But  others  have  come  forward  even  in  their  pain,  and  testified  before  the 
Bridge  District  and  the  Metropolitan  Transportation  Commission — have  successfully  pressed  the 
American  Federation  for  Suicide  Prevention  and  other  agencies  such  as  Catholic  Charities  for 
statements  of  support  for  raising  the  rail. 

The  testimony  and  efforts  of  those  who  suffer  the  loss  of  a loved  one  to  that  bridge — make  real  the 
horror  of  that  low  rail. 

On  behalf  of  these  people  and  those  who  cannot  speak,  I thank  you  for  your  support  and  your  work 
in  raising  the  rail.  I invite  you  as  individuals  to  support  those  in  pain  from  loss  and  those  being 
driven  by  pain  toward  suicide. 

How?  Model  breaking  down  the  taboo — speak  the  word  “suicide”  and  the  table  will  become  silent. 

The  fact  that  there  are  twice  as  many  suicides  as  murders,  the  fact  that  a person  dies  every  10  days  at 
that  bridge — just  one  of  those  facts  will  begin  the  necessary  social  conversation  on  suicide 
awareness.  You  can  do  it  more  easily  than  we  who  may  have  composure  issues. 

As  president  of  Bridge  Rail  Foundation,  I invite  you  as  agencies  to  expand  your  programmatic 
support  of  education  in  suicide  awareness,  perhaps  in  projects  such  as  partnering  in  preparation  of 
the  park’s  curriculum  in  Suicide  Awareness. 

Now  I will  introduce  Paul  Muller,  who  has  probed  the  entire  sordid  seventy  years  of  that  bridge. 
Paul  was  the  first  careful  and  knowledgeable  strategist  that  I met  in  this  matter.  He  has  been  with 
Bridge  Rail  since  before  its  beginning,  where  he  continues  to  give  advice  and  guidance  of  the  first 
order,  and  also  does  much  of  the  organizational  work,  and  he  is  a fount  of  objective  data. 

He  has  a few  minutes,  then  I will  turn  it  over  to  Pat  Hines,  whom  you  all  know,  I expect,  because 
you  know  Kevin.  Pat  is  master  of  the  bon  mot,  and  both  the  name  Bridge  Rail  and  the  distillation 
“Raise  the  Rail”  are  among  his  contributions. 
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But  first,  Paul — and  thank  you.” 

Mr.  Muller:  “Thank  you,  Dave  and  thank  you  all  for  having  us  tonight. 

I have  been  asked  to  present  the  arguments  about  raising  the  rail  tonight  and  provide  a bit  of  history 
of  the  Golden  Gate  Bridge  suicide  problem. 

First — a bit  of  history. 

The  Golden  Gate  Bridge  opened  in  1937  and  almost  immediately  saw  its  first  suicide — a WWI  vet 
up  from  the  VA  hospital  in  Palo  Alto.  By  1939  there  were  1 1 suicides  and  the  first  demands  to  stop 
the  deaths  were  heard  from  the  California  Highway  Patrol. 

Since  then,  there  has  been  a wave  of  public  concern  followed  by  Bridge  District  inaction  in  almost 
every  decade — for  70  years.  The  Bridge  District  reviewed  the  problem  in  1948.  In  1953  the  Bridge 
District  received  its  first  engineering  report — stating  that  a barrier  was  feasible.  In  1962  a new  record 
was  set  with  20  deadly  jumps.  An  average  of  24  people  have  jumped  to  their  deaths  from  the  Golden 
Gate  Bridge  every  year  since. 

The  sixties  also  saw  another  effort  to  deal  with  the  problem.  Internal  documents  produced  by  Bridge 
District  staff  make  clear  that  the  engineering  people  had  no  objection — dealing  with  the  suicide 
problem  was  a “policy  decision”. 

During  the  70’ s as  suicide  #500  approached  there  was  a new  effort  to  raise  the  safety  railing. 
Multiple  architectural  drawings  were  prepared — 17  in  all-  and  one  design  featuring  tall,  thin 
uprights  to  replace  the  existing  stubby  railing  was  well  received — even  endorsed  by  Herb  Caen. 

The  70’ s also  saw  an  important  study  released  by  Richard  Sieden  of  the  School  of  Public  Health  in 
Berkeley.  He  examined  the  records  of  505  individuals  taken  from  the  bridge  in  the  midst  of  a suicide 
attempt.  Sieden  found  that  once  prevented  from  jumping  and  treated  to  get  past  their  suicidal  crisis, 
94  % of  these  individuals  did  not  subsequently  commit  suicide. 

The  short  railing  remained  unchanged  on  the  Bridge  and  1979  saw  39  deaths.  A larger  effort  was 
launched  in  the  90’ s and  the  Bridge  District  engaged  a cattle  fence  company  to  develop  a full-scale 
model  that  was  then  installed  in  the  bridge  directors’  parking  lot.  The  cattle  fence  drew  very  poor 
reviews — It  was  ugly  and  did  not  work. 

The  Bridge  District  installed  the  phone  you  see  here  and  trained  some  staff  in  suicide  intervention. 

In  2003  the  New  Yorker  published  an  extensive  expose  of  the  problem  written  by  Tad  Friend. 
Friend’s  article  spurred  a number  of  us  to  get  involved  and  triggered  Eric  Steel’s  project  to  record  a 
full  years  death  toll — on  film.  The  Bridge  District  called  hearings  and  agreed  to  a new  study.  They 
did  not  agree  to  pay  for  the  study.  We  await  public  hearings  on  the  study  results  this  spring. 

There  are  three  principal  objections  to  raising  the  rail  on  the  Golden  Gate  Bridge. 

They  are: 

• The  impact  of  any  change  on  the  aesthetics  of  the  Bridge, 

• The  cost  of  a railing  and 

• A belief  that  a railing  would  do  no  good — it  simply  would  not  prevent  suicides. 

First,  aesthetics.  The  Golden  Gate  Bridge  is  world  renown  for  its  grace  and  beauty.  It  stands  as  a 
unique,  crowning  achievement  of  design  and  engineering  in  our  community  and  throughout  the 
world.  As  an  American  symbol  it  stands  with  few  other  structures — and  the  only  one  in  the  west — 
that  truly  says  America.  Vacationers,  sailors,  immigrants  and  members  of  the  armed  forces  all  link 
the  bridge  with  their  travels — memories  of  anxious  departure  or,  finally  seeing  land  after  a long 
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voyage.  Its  grace  is  expressed  in  the  myriad  of  detail  and  careful  design  that  Irving  Morrow  brought 
to  the  historic  art  deco  structure. 

The  Bridge  provides  its  own  dramatic  visual  statement — it’s  the  grand  entrance  to  a magnificent 
natural  harbor — the  golden  gateway  to  what  Chinese  immigrants  called  Gold  Mountain.  But  the 
view  from  the  Bridge  is  magnificent  as  well,  sweeping  vistas  of  the  City,  a broad  view  of  the  Bay, 
dramatic  sunsets  to  the  west,  the  Marin  headlands — it’s  all  too  grand  a view,  too  rich  an  environment 
to  ever  be  compromised  or  changed — and  no  change  or  modification  should  ever  be  permitted  to  this 
historic  design. 

Let  us  consider  the  costs.  Current  estimates  predict  a new  safety  railing  for  the  bridge  could  cost  $25 
million — and  that’s  just  the  estimate.  But  Bridge  finances  tell  us — even  with  the  proposed  toll 
increases  the  Bridge  District  will  just  break  even  over  the  next  5-6  years.  There  is  no  extra  $25 
million. 

Given  that  funds  are  so  tight  on  the  Bridge — other  needed  projects  will  have  to  be  sacrificed — 
perhaps  delaying  or  canceling  other  safety  improvements — like  the  median  barrier  to  prevent  head- 
on  collisions. 

Finally,  what  possible  good  can  a taller  railing  accomplish? 

Anyone  with  any  common  sense  knows  people  can  always  find  a way  to  kill  themselves.  There  are 
guns  all  over  this  culture — not  to  mention  knives  and  pills.  And  as  any  cop  who  deals  with  suicide 
will  tell  you — if  someone  really  wants  to  kill  themselves,  you  can’t  stop  them. 

These  three  arguments,  of  course  are  often  interwoven  and  interdependent.  So  you  hear  it’s  too 
expensive  because  it  will  do  no  good. 

Over  40  years  of  careful  research  on  suicide  has  established  that  there  are  two  proven  interventions 
to  reduce  the  suicide  rate — one  of  them  is  restricting  easy  access  to  lethal  means  of  suicide.  Since 
90%  of  suicide  attempts  do  not  result  in  death,  many,  many  people  who  have  gotten  past  a suicidal 
crisis  go  on  with  their  lives.  And  we  know  from  the  data  that  people  who  jump  from  the  Golden  Gate 
Bridge  are  very  rarely  those  with  incurable. 

$25  million  sounds  like  a great  deal  of  money  but  in  highway  construction,  its  not  even  a new  off 
ramp.  Highway  construction  and  renovation  funds  are  the  source  of  all  the  recent  capital 
improvement  monies  for  the  Golden  Gate  Bridge — including  over  $700  million  for  earthquake 
retrofits.  It  will  take  some  politicking — but  the  money  can  be  found. 

Finally  there  is  aesthetics — what  will  the  taller  railing  look  like  and  what  visual  impact  will  it  have. 
Handsome  designs  have  been  presented  as  far  back  as  the  70’ s,  and  more  recently  by  a group  of 
Berkeley  engineering  students.  In  all  these  proposals,  the  major  elements  of  what  gives  the  Bridge  its 
grace  will  be  unchanged — the  broad  shoulders  of  the  north  and  south  towers  remain — and  the  grand 
sweep  of  the  main  cables  stays. 

To  be  sure,  the  view  from  the  Bridge  will  change.  You  will  certainly  notice  the  taller  railing,  but 
from  near  center  span  looking  east,  you  will  see  Berkeley  as  clearly  as  the  fog  allows.  From  the  same 
spot  looking  to  Downtown  San  Francisco,  there  is  no  change.  You  will  notice  the  taller  railing 
looking  south,  where  such  an  acute  angle  makes  the  uprights  appear  to  blend  together.  Of  course, 
the  principal  view  looking  south  is  the  south  tower  of  the  Bridge  and  that  view  remains 
unobstructed.  The  change  is  simply  not  that  dramatic.  It’s  a change  I think  we  can  all  live  with. 
Thank  you.” 
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Mr.  P.  Hines:  For  those  of  you  who  don't  know,  I am  the  father  of  a Golden  Gate  Bridge  survivor 
who  is  sitting  here  among  you.  In  fact,  somebody  can  survive  the  bridge  and  conduct  a productive 
life.  And  I'd  like  to  thank  Kevin  for  his  efforts  here  tonight.  I’ve  also  invited  my  other  son,  Joseph. 

I'd  like  to  thank  you  all  for  permitting  us  to  come  and  talk  to  you  about  what  has  become  a passion 
in  my  life.  And  as  I listened  to  you  earlier  I heard  you  talk  about  mental  illness  and  I heard  you  talk 
about  the  severity  of  the  crisis  in  mental  illness  in  our  society. 

I used  to  be  a director  of  the  Tenderloin  Neighborhood  Development  Corporation  at  25  Taylor 
Street,  and  I know  what  mental  illness  is.  I’m  a banker  and  a director  of  the  Stanford  Institute.  I 
would  also  like  to  point  out,  as  Mr.  Muller  and  Mr.  Hull  noted,  that  the  Bridge  District  is  considering 
putting  up  the  rail  again. 

Let  me  tell  you  what  happened  to  Kevin,  so  you  can  understand  what  it’s  like.  Kevin  was  suffering 
from  a terrible  depression.  We  heard  earlier  about  manic  depression.  You  all  know  people  that  have 
manic  depression.  Kevin  suffered  terribly  from  it,  and  hearing  voices,  and  he  thought  that  by  going 
to  that  bridge  and  jumping  off  he  would  achieve  peace,  quiet. 

Well  contrary  to  belief,  a jump  from  that  bridge  is  anything  but  peaceful.  Actually,  it’s  about  the 
most  painful  and  horrendous  death  that  you  can  imagine.  You  hit  that  water  and  if  you’re  unlucky 
enough  a body  part  will  fly  off  and  you’ll  bleed  and  drown  in  your  own  blood.  Kevin  was 
freefalling  frantically,  trying  to  hit  the  water  feet  first  because  the  moment  he  left  that  bridge,  the 
moment  gravity  no  longer  held  him  on  that  bridge  he  said,  ‘What  am  I doing?  Why  am  I doing  this? 
I don’t  want  to  die;.’ — freefalling,  frantically  trying  to  hit  the  water  feet  first  with  the  winds  ripping 
at  him.  He  just  couldn't  control  himself.  He  slammed  into  the  water,  he  shattered  his  back,  he 
shattered  his  leg,  he  went  40  feet  under  the  water.  He  didn't  know  which  way  was  up.  Imagine  that? 
You’re  under  the  water,  cold,  dark.  Which  way  is  up?  He  didn't  know.  But  he  struggled  in  the 
frigid  water  and  he  managed  to  get  to  the  surface,  choking  green  water  which  means  you’re  way 
under  the  water. 

Green  water  had  filled  his  lungs  and  he  was  just  tearing  at  it  to  get  to  the  surface.  He  got  to  the 
surface  and  by  the  grace  of  God  a Coast  Guard  cutter  showed  up  and  today  we  have  Kevin  here 
among  you.  Kevin  laid  in  a coma  for  almost  40  days.  I realize  today  Kevin  is  a miracle  because  if 
he  wasn't  here  we  wouldn't  be  here  fighting  for  the  lives  of  those  ahead  of  us  who  are  suffering  right 
now  from  depression,  from  whatever  travails  they  face  on  a daily  basis,  suffering  and  tempted  to  go 
to  that  bridge  for  a way  out. 

And  I want  you  to  know  that  I am  one  of  the  lucky  ones.  Remember,  there  are  1800  families,  at 
least,  who  are  ashamed,  who  are  devastated,  and  some  additionally  committed  suicide.  Yet  today, 
Kevin  goes  to  college,  he  works,  he’s  here  among  you,  and  he’s  a forceful  advocate  for  not  just  the 
bridge  but  mental  health. 

Kevin  is  working  around  the  nation  with  such  luminaries  as  Tipper  Gore  and  Patrick  Kennedy  for 
mental  health.  He  is  out  there  asking  them  to  please  help  us.  Kevin  has  also  said  to  me  that  suicide 
is  a permanent  solution  to  a temporary  problem.  Consider  for  the  moment  what  would  happen  if 
Kevin  had  been  successful;  and  consider  for  a moment  what  could  have  been  accomplished  by  the 
1 800  other  poor  souls. 

Mental  health  professionals  agree  that  one  way  you  limit  suicide  is  by  limiting  access  to  means. 
I'hat  rail  is  pretty  low.  I would  say  quite  an  access.  Limiting  access  to  that  rail  will  limit  access  to 
means.  The  bridge  is  a loaded  gun  in  a psychiatric  unit.  It’s  just  that  simple.  And  I would  ask  that 
you  consider  the  facts  that  Mr.  Muller  pointed  out  this  evening.  I would  ask  that  you  consider  the 
sustained  effort  that’s  gone  on  until  this  date  to  try  to  get  the  bridge  directorate  to  the  table. 
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You  see  the  photo  before  you.  You  see  on  there  is  a crisis  number,  right?  I would  suggest  to  you 
that  the  bridge  management  can  do  more.  For  example,  many  of  you  know  Eve  Meyers,  Executive 
Director  of  Suicide  Intervention.  Couldn't  we  hook  that  phone  up  to  Eve  Meyers? 

How  about  increased  cameras?  You  say  well  what  will  that  do?  Eric  Steele,  who  made  the  movie 
“The  Bridge”,  saved  a number  of  people  because  his  cameras  caught  them  in  the  act  and  his  crew 
immediately  hit  9- 1 - 1 and  they  were  saved.  The  bridge  could  do  that. 

My  favorite:  When  I was  a kid  - I grew  up  here  - 10  cents  to  go  across  that  bridge.  Why  don’t  we 
reinstate  a toll?  Well  a toll,  by  Kevin’s  testimony,  would  have  precluded  him  from  getting  out  on 
that  bridge.  He  had  no  money  and  he  was  so  confused  he  could  not  negotiate  a toll.  Interestingly 
enough,  a $1.00  toll,  considering  they  say  they  have  20  million  visitors  a year,  would  eliminate  their 
deficit. 

We,  the  Bridge  Rail  Foundation,  are  about  education,  educating  the  public  about  what’s  happening 
at  that  bridge.  One  person  dies  every  week.  Finally,  why  the  Bridge  Rail  Foundation?  You  know, 
for  70  years  other  very  well  intended  people  have  taken  on  bridge  directors.  And  consequently  the 
people  at  the  Bridge  Rail  Foundation  are  litigators,  bankers,  business  people.  We’re  not  healers.  We 
do  have  doctors.  We  believe  that  the  Bridge  Rail  Foundation  has  the  determination  and  frankly  the 
skill  set  to  finally  bring  people  to  the  table.  And  instead  of  their  considering  putting  up  a rail, 
they’re  going  to  put  up  a rail,  and  we  can  all  be  proud  that  we’ve  done  something  for  the  next  person 
that  goes  on  that  walkway  and  can’t  kill  themselves.  I’d  like  to  thank  you  for  your  time.” 

Mr.  Hull:  “Could  I say  one  more  word?  Mr.  Muller  mentioned  that  in  late  spring  the  Bridge  District 
will  hold  public  hearings.  We  want  a march  of  people  to  step  up  to  that  microphone  and  tell  the 
Bridge  District  - enough  suicides.  We  want  you,  every  one  of  you,  to  step  up  to  that  microphone. 

We  want  to  thank  you  all  for  coming  here  this  evening  and  giving  us  this  time  to  recap  for  you  the 
momentum  unparalleled  in  70  years,  and  epitomized  by  the  fact  that  an  entire  501  (c  )3  exists  solely 
to  raise  the  rail  on  that  bridge. 

In  late  spring  the  Bridge  District  will  conduct  public  hearings.  We  want  a march  of  people  to  step  up 
to  that  microphone  and  tell  the  Bridge  District  “Enough  suicide!  No  more!” 

Thank  you.  We  now  welcome  your  questions.” 

Mr.  K.  Hines:  “I  have  a comment.  When  we  go  to  these  meetings  at  the  Bridge  Board  District  and 
we  beg  them  to  do  something  about  it,  even  once  we  brought  money  that  we  had  raised  in  a very 
short  amount  of  time  to  the  table  and  the  President  looked  at  the  check,  threw  it  on  the  table,  and 
said,  ‘That’s  not  enough.  I’m  not  voting  for  this.’  Next  to  that  we  had  another  Bridge  member. 
Board  District  member,  who  said  to  my  father,  ‘Mr.  Hines,  more  people  die  of  sedentary  lifestyles 
than  die  of  suicide.’  More  people  die  of  laziness  than  die  of  suicide?  And  so  if  we  can  get  all  of  you 
there  at  these  meetings  it  would  be  a great  deal  of  help.  Thank  you. 

Marin  Mental  Health  Board  Member:  “I’m  unfortunately  one  of  those  litigator  types,  and  you  know, 
my  experience  in  litigation  is  that  if  you  bump  into  a wall  and  you’re  not  getting  anywhere.  You  go 
around  it.  And  so  I guess  one  of  my  questions  I have  for  you,  and  feel  free  to  say  you’re  not  at 
liberty  to  talk  about  it  at  an  open  meeting,  but  have  you  thought  about  other  ways  of  trying  to  gain 
some  traction  with  the  Bridge  District  rather  than  just  going  to  meetings  in  terms  of  state  legislation 
or  in  front  of  a larger  audience  that  might  want  to  address  this  issue?” 

Mr.  P.  Hines:  “I’ll  answer  that.  One  of  our  Board  members  is  the  former  senior  partner  of  the  old 
Brobeck,  Phleger  and  Harrison  law  firm.  He  is  a significant,  and  very  important  and  very  powerful 
individual.  The  idea  of  litigating  this  matter  is  expensive.  With  regard  to  legislation,  I throw  it  back 
to  you.  I need  your  help.  I believe  that  it’s  pretty  straightforward.  I believe  that  by  educating  the 
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electorate  we're  going  to  quite  frankly  enrage  the  electorate.  I mean,  simply  put,  if  the  electorate 
heard  about  some  of  the  stories  we’ve  heard  tonight  - and  I’m  very  familiar  with  the  mental  health 
issues  -if  the  electorate  truly  understood  the  sickness  that  is  prevailing  in  our  society,  they  would 
bring  pressure  onto  the  elected  officials  and  do  something.  But  I will  point  out  that  the  current 
membership  of  the  Bridge  Board,  are  lobbyists  or  individuals  that  either  get  votes  or  money  for  the 
elected  official  that  they  are  posted  on  the  Board  by.  So  we  are  dealing  really  with  lobbyists.  In 
order  for  us  to  win  this  issue,  we  need  to  put  pressure  on  the  elected  officials  and  we  need  to  educate 
them,  not  litigate  with  them.” 

Marin  Mental  Health  Board  Member:  “I  guess  part  of  my  question  for  that  is  really  because  one  of 
the  reasons  why  we’re  here  tonight  is  to  think  about  adopting  a resolution  in  support  of  the  rail  and 
so  the  core  of  my  question  is,  who  to  direct  it  at.  Our  Board  of  Supervisors  is  actually  fairly 
supportive  of  the  rail.  So  presenting  a resolution  to  them  is  kind  of  like  convincing  somebody  that’s 
totally  there.  And  so  I was  really  trying  to  think  about  where  that  kind  of  sentiment  might  best  well 
be  directed.  ” 

Mr.  P.  Hines:  “Well  I think  in  your  case,  quite  candidly,  two  places.  The  Marin  governmental 
structure  that  appoints  the  Bridge  Director  would  be  (a).a  start.  And  (b),  I would  direct  your 
commentary  towards  Senator  Diane  Feinstein  and  Senator  Barbara  Boxer,  who  are  both  allies. 

Get  on  the  Internet  and  broadcast  the  issue.  And  the  more  the  better.  I get  50  emails  a day  from  the 
Globe,  from  the  Manchester  Guardian,  from  people  in  Germany  about  how  could  they  help.  And  I 
say,  “Bring  pressure  to  bear  by  writing  the  Bridge  District.  Bring  pressure  to  bear  by  writing  the 
politician  that  appoints  that  Bridge  Board  members.” 

Ms.  Gillespie  (Marin):  “In  changing  public  opinion  people  are  very  susceptible  to  images  and  the 
movie  The  Bridge  reached  out  to  people  and  touched  them  in  ways  they  hadn't  been  touched  before. 
And  I’m  wondering  if  there  are  things  that  we  could  start  on  a grassroots  level  to  further  raise 
people’s  awareness,  whether  it’s  Hands  Across  the  Bridge,  a chain  of  people  where  the  rail  might  be. 
We  can  look  at  what  we  can  do  in  getting  images  out  in  front  of  the  public  of  what  the  views  would 
be  like  with  that  rail  and  how  they  would  change  or  not  change.” 

Mr.  P.  Hines:  “Fabulous  ideas.  Hands  Across  the  Bridge  is  classic.  It  will  show  solidarity,  it  will 
show  civility.  There’s  no  one  in  this  room  that  hasn't  been  touched  by  mental  illness. 

Mr.  Leach  (Marin):  “Dan  Leach  from  the  Marin  Board.  I’m  also  a lawyer,  but  I found  that  litigation 
is  not  the  way  to  go  very  often.  Here  is  an  opportunity.  It  was  lost — this  meeting  tonight.  Are  there 
any  people  from  the  press  here  tonight?  It’s  a public  meeting.  Were  they  invited  here?  Every  time 
this  issue  is  discussed  at  any  meeting  the  press  ought  to  be  alerted  and  invited.  And  if  they  weren't, 
perhaps  somebody  ought  to  look  at  that. 

There  was  a compelling  presentation  this  evening  by  three  gentlemen  who  really  know  what  they’re 
talking  about.  They  made  the  arguments  I think  very  persuasively,  and  it  certainly  deserves  the 
attention  of  the  media  and  that’s  my  only  point.  Every  opportunity  we  get,  let’s  seize  it.” 

Mr.  Muller:  “I  think  maybe  twice  a month.  I’d  have  to  get  back  to  you  on  that.” 

Mr.  Keys:  “Perhaps  we  could  at  least  in  Item  3.0  talk  about  a joint  effort,  by  Marin  and  San 
Francisco,  to  look  at  developing  something  around  the  presentation  that  we  just  heard.” 

2.2.  Public  Comment: 

Member  of  the  Public:  “Hi,  I just  have  a comment  to  make.  I’d  like  to  speak  in  the  name  of  Lisa 
Smith,  my  friend  who  made  it  into  the  movie  “The  Bridge.”  Thank  you.” 
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Dr.  Blaustein;  “Thank  you  for  letting  me  attend  this  meeting.  I want  to  commend  our  speakers  on  an 
excellent  and  impassioned  presentation.  My  name  is  Mel  Blaustein,  I am  the  Medical  Director  of 
Psychiatry  at  Saint  Francis  Memorial  Hospital,  in  which  role  I see  5150  suicidal  patients  on  a daily 
basis  and  have  for  many  years.  Tonight  I speak  in  my  role  as  President  of  the  Psychiatric 
Foundation  of  Northern  California  representing  over  1,200  psychiatrists  from  Redding  to  Santa 
Barbara.  I speak  also  as  Chairman  of  the  Foundation’s  Golden  Gate  Bridge  Barrier  Task  Force. 

We  have  been  working  since  February  2004,  which  antedates  Eric  Steele’s  film,  to  see  a barrier 
erected  on  the  Bridge.  We  have  established  a coalition  of  physicians,  psychiatrists,  mental  health 
professionals,  family  members  and  the  public.  Tonight’s  speakers,  in  fact,  have  been  members  of 
that  coalition.  To  successfully  complete  our  goal  it  will  take  a lot  of  work  by  many  different  groups. 
The  Foundation’s  effort  has  brought  us  further  than  any  prior  attempt  to  see  a barrier  erected.  Our 
success  is  a product  of  that  effort  and  our  strategy  of  working  cooperatively  with  the  Bridge  Board 
of  Directors.  Prior  efforts  have  often  failed  due  to  antagonism  aimed  at  Bridge  Board  members. 

To  all  of  us  in  this  room,  the  idea  of  building  a suicide  barrier  is  absolutely  the  right  thing  to  do. 
However,  the  general  public  is  not  so  convinced — some  people  oppose  the  barrier  out  of  ignorance 
about  suicide,  others  are  concerned  about  the  aesthetic  impact,  others  worry  about  the  financial 
aspect. 

The  process,  regrettably,  is  a slow  one.  But  there  are  rules  and  regulations  that  must  be  met.  If  we 
could  erect  a barrier  today  we’d  all  be  happy.  But  we  are  dealing  with  one  of  the  major  tourist 
attractions  in  the  world,  and  a Board  of  19  elected  or  appointed  officials  who  are  responsible  to  their 
constituents.  Let  me  remind  everyone  that  the  Bridge  Board  has  approved  an  engineering  and 
environmental  impact  study  on  the  feasibility  of  building  a barrier.  Last  May  2007  the  engineering 
study  was  completed  and  confirmed  that  it  is  possible  to  build  a barrier  on  the  Bridge. 

Things  are  moving  along  well.  This  morning  I spoke  with  the  Public  Affairs  Director  for  the  Bridge, 
Mary  Currie,  who  tells  me  that  the  environmental  study  should  be  completed  in  May  or  June.  Public 
comment  will  follow  and  a final  report  is  due  in  the  first  quarter  of  2009. 

That  seems  a long  time  away,  but  we  must  not  let  our  impatience  undo  all  the  good  work  that  has 
been  accomplished.  Moderation  and  cooperation  are  the  key  words.  In  closing  let  me  invite  you  to 
take  one  of  our  orange  Golden  Gate  Bridge  Barrier  Awareness  Ribbons,  designed  by  the  mother  of  a 
1 7-year  old  who  jumped  from  the  Bridge  three  years  and  two  weeks  ago  today.” 

Rev.  Benedict:  “Hi,  Reverend  Deborah  Benedict.  I’m  one  of  the  people  that  sued  the  Bridge  several 
months  ago,  ready  to  jump  off.  And  with  all  due  respect  to  the  gentlemen  who  have  spoken  about 
the  bridge  and  if  you’re  interested  in  seeing  a barrier  erected,  I do  not  believe  it  will  be  effective. 

In  my  opinion,  as  a person  who  has  stood  at  the  edge  of  the  bridge  and  at  the  precipice  of  deciding 
whether  I shall  live  or  die.  I’m  here  to  share  with  you  the  one  thing  that  I believe  will  stop  people 
from  jumping  off  the  bridge.  And  that  solution  will  actually  provide  the  solution  to  the  monetary 
issues  as  well.  For  me  and  in  my  opinion,  the  reason  that  people  are  able  to  jump  off  that  bridge  is 
because  there’s  lots  of  spaces  where  there  are  no  people.  In  order  to  jump  off  that  bridge  you  need 
to  have  space  between  you  and  the  person  that  could  potentially  save  you.  And  I can  tell  you  from 
personal  experience  as  I stood  on  that  bridge  I calculated  how  far  people  were  from  either  direction 
so  that  I could  decide  whether  I could  get  up  onto  the  rail  and  get  down  off  the  barrier  that’s  on  the 
outside  so  that  I could  decide  if  I could  actually  jump  into  the  water  from  that  so  that  I could  see  if  I 
could  actually  kill  myself 

So  I’m  here  to  tell  you  that  if  there  were  people  around  me  close,  there  would  be  no  possibility. 
You’re  talking  about  a physical  barrier  that  cost  lots  of  money.  I’m  here  to  tell  you  that  you  put 
vendors  selling  hot  cocoa  and  selling  trinkets  every  few  feet  and  rent  those  spaces  to  those  people. 
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then  I'm  here  to  tell  you  there  won’t  be  people  jumping  off  because  there’ll  be  crowds  of  people 
e\er>'where.  And  talk  about  ruining  somebody’s  isolation  for  jumping  off  the  bridge.  I’m  here  to 
tell  you  that  you  won't  be  jumping  if  you’ve  got  a whole  bunch  of  tourists  from  Germany  standing 
beside  you  ordering  hot  cocoa.  Thank  you.” 

Mr.  Shipley:  “My  name’s  Mickey  Shipley  and  I’m  a consumer  advocate  from  San  Francisco.  I’d 
like  to  thank  the  three  gentlemen  who  spoke.  I feel  for  you  because  I’ve  lost  people  from  suicide 
myself  1 had  a friend  who  contemplated  committing  suicide  off  the  bridge.  And  fortunately  he 
changed  his  mind  at  the  last  minute  and  walked  off  the  bridge.  I have  met  Kevin  Hines  before.  I’d 
like  to  ask  when  is  the  next  meeting  of  the  Bridge  District?  Do  we  know?” 

Member  of  the  Public:  “Mark  and  I lost  our  son  Matthew  in  November  to  the  bridge.  We  never 
recovered  the  body  so  I know  having  barriers  up,  even  if  you  think  they  wouldn't  work,  even  if  you 
think  he  might  have  gone  somewhere  else,  we  would  still  at  least  be  able  to  have  the  closure  of 
having  our  son.  Grassroots  movements  are  great,  and  I think  of  the  cigar  companies  where  people 
walk  around  and  lie  down  on  the  ground  and  I think  the  biggest  impact  about  the  bridge  is  nobody 
sees  the  bodies.  If  you  throw  a few  bodies  off  the  Top  of  the  Mark,  off  the  Transamerica  Building, 
you're  going  to  get  a public  outcry  and  something  would  be  done.  And  I think  if  you  have  dummies 
tossed  off  and  get  the  impact  of  the  people  who  watch  them  fall  in  front  of  them,  people  who 
actually  get  hit  by  falling  bodies  like  from  the  Empire  State  Building,  you  would  get  a bigger  outcry 
and  things  like  that  may  need  to  be  done  to  get  the  people  to  get  the  elected  officials  to  move 
forward  on  it.” 

Mr.  Quinn:  “My  name  is  Paul  Quinn.  I’m  a board  member  of  the  Depression  and  Bipolar  Support 
Alliance,  and  I just  have  a suggestion.  I’ve  never  seen  a mockup  of  the  bridge  with  the  barrier 
installed.  It  would  seem  to  me  that  with  computer  graphics  now  you  could  do  that  so  that  people 
would  realize  that  aesthetically  that  it’s  something  that’s  not  going  to  be  displeasing.  And  frankly,  I 
always  thought  of  the  barrier  as  being  something  they  put  in  front  of  the  old  rail  so  it  didn't  occur  to 
me  that  they  were  going  to  rip  the  old  one  out  and  put  the  new  one  in.  And  that’s  an  aesthetic 
difference.” 

Member  of  the  Public:  How  many  lives  are  too  many?” 

Member  of  the  Public:  First  of  all,  my  heart  goes  out  to  all  those  that  have  experienced  a loss,  the 
bridge,  suicide,  all  kind  of  ways.  You  have  my  total  support.  You  definitely  do.  I seen  my  son  on 
medication  that  was  way  too  much  for  him,  and  I saw  him  leave  the  house  in  a daze  where  he  was 
real  over-medicated  and  he  left  and  he  went  on  a bus  but  he  was  in  a daze.  And  you  know 
something,  I would  feel  very,  very  sad  if  I couldn't  help  put  a stop  to  the  suicides  if  all  the  funding  is 
cut  from  my  son.  You  need  to  cut  off  the  access,  you  know,  you  really  do.  And  again,  my  hearts  go 
out  to  you  guys  and  cut  off  the  access,  cut  off  the  easy  access. 

Ms.  Sablotni:  “I  want  to  talk  about  pure  numbers  and  cold  logic.  The  Bridge  is  about  to  spend  $25 
million  on  a median  barrier  to  prevent  traffic  accidents.  The  rate  of  traffic  fatalities  on  the  bridge  is 
less  than  one  per  year.  Now  last  year  35  people  died  of  suicide  and  the  pure  numbers  and  the  cold 
logic  would  seem  to  dictate  that  that  $25  million  be  spent  where  the  most  deaths  will  be  prevented, 
on  the  suicide  barrier.  And  that’s  all  I have  to  say.” 

ITEM  3.0  Action  Items:  No  votes  were  taken  because  there  was  not  a quorum  of  members  and  the 
item  was  tabled  until  the  next  meeting. 

3. 1 Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 
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3. 2.  a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental  Health 
Board  meeting  of  November  14,  2007  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health  Board 
Retreat  of  December  8,  2007  be  approved  as  submitted. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board  adopts  the 
following  priorities  for  2008.  (Attachment  A) 

3.2. d  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health  Board 
Meeting  of  January  9,  2008  be  approved  as  submitted. 

3.2. e  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  Women  And  Girls.  (Attachment  B) 

3.2. f  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  opposes  San  Francisco 
Hospital  closures.  (Attachment  C) 

3.2  g.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  supports  vocational  training 
and  job  placement.  (Attachment  D) 


ITEM  4.0  Election  of  Officers: 

4. 1 Public  comment  relevant  to  Item  4.0 

4.2  Report  from  Nominating  Committee 

The  Nominating  Committee  stated  the  nominees  at  the  January  9,  2008  meeting  as  James  L. 

McGhee,  Chair,  Jagruti  Shukla,  MD,  MPH,  Vice  Chair,  James  Shea  Keys,  Secretary.  Additional 
nominations  can  be  made  from  the  floor  prior  to  voting. 

No  vote  taken  because  there  was  not  a quorum  of  members. 

ITEM  5.0  Reports: 

Mr.  McGhee:  “Let’s  now  go  to  item  5.0.  That  is  a report  from  our  Executive  Director,  Helynna 
Brooke.” 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke:  “My  name  is  Helynna  Brooke,  for  those  who  don’t  know.  My  report  is  brief.  I’d  like  to 
introduce  Raema  Quam  from  the  Coro  Foundation.  She’s  a Coro  fellow.  Last  year  we  had  Peter 
Castle,  who  helped  us  with  our  event.  Well  Ms.  Quam  is  here  to  work  specifically  on  the  mental 
health  needs  of  women  and  girls  in  San  Francisco.  She’s  going  to  be  researching  this  issue,  and  is 
interviewing  people  throughout  the  system,  both  at  CBHS  and  in  the  community  programs,  to  find 
out  what  services  we  have  in  place  for  women  and  girls,  and  what  we  might  be  doing  better.  She’ll 
be  here  until  March  7*^. 

We’ve  been  amazed  at  what  she’s  done  in  the  last  two  days.  She’s  set  up  appointments  with  people 
throughout  the  City,  and  has  already  done  an  incredible  amount  of  research.  The  ultimate  goal  is  to 
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be  providing  information  to  the  Department  that  could  be  used  even  in  our  tough  budget  times. 
Women  have  different  needs  yet  most  mental  health  systems  are  set  up  to  be  gender  neutral.” 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  "In  May  we'll  be  doing  our  annual  rewards  reception  and  the  Planning 
Committee  will  start  working  on  this  event.  The  rest  of  the  Chair's  report  will  be  a sharing 
of  experience  and  goals  between  the  Marin  and  San  Francisco  Mental  Health  Boards. 

Ms.  Gillespie  (Marin):  "We  approved  two  goals  for  this  year:  Goal  1 -Expand  Marin  Mental 
Health  Board  members  knowledge  of  the  state  of  mental  health  needs  in  Marin  County: 
Goal  2 - Review  performance  indicators  and  outcomes  of  at  least  the  12  largest  recipients  of 
Marin  Mental  Health  contracts.  We're  hoping  there  are  twelve  community  based  providers 
that  we  work  with.  They're  a large  part  of  our  system,  representing  more  than  40%  of  the 
county  budget  in  services,  and  we  need  to  know  where  we'll  be  maximizing  the  results  on 
a per-patient  basis  and  look  at  how  we  can  gain  greater  efficiencies.  Our  third  goal  is 
increasing  public  discussion  and  knowledge  on  mental  health  issues,  and  the  bridge  is  a 
very  important  topic.  Suicide  is  an  important  topic  along  that  line. 

We  want  to  explore  more  grassroots  organizations.  We  want  to  participate  more  in 
informing  the  press,  writing  op  ed  pieces,  public  service  announcements,  using  cable  TV, 
anything  we  can  do  to  help  expand  awareness  and  support  working  more  with  our  Board 
of  Supervisors.  We're  fortunate  that  one  of  the  Board  of  Supervisors  sits  on  our  Board. 
Unfortunately,  Judy  Arnold  couldn't  be  here  tonight  and  sent  her  regrets  but  she  did  have 
Board  of  Supervisors'  business  tonight  to  take  care  of.  Susan  Adams  was  the  previous 
Board  of  Supervisors  representative  on  our  Board.  So  we  know  that  we  have  two  out  of 
five  strong  supporters,  but  we  would  like  to  expand  our  communication  with  them  and 
have  more  dialogue. 

We'd  also  like  to  work  more  as  ambassadors  with  the  Department  of  Mental  Health  and 
being  able  to  talk  more  openly  about  mental  health  issues." 

Ms.  Kell  (Marin):  "I  was  thinking  that  I would  like  to  know  more  about  San  Francisco's 
experience  in  merging  drug  and  dcohol  and  mental  health  services.  In  our  county  we  have 
not  done  that  and  I remember  speaking  with  you  three  or  four  years  ago  when  that  was 
just  starting  here.  And  I'd  like  to  know  more  about  the  outcome  of  that. 

I would  also  like  to  learn  more  about  your  experiences  in  including  peers  in  the  workforce 
and  what  your  county  has  done  to  in  creating  positions  for  peers." 

Ms.  Brooke:  "I  can  just  briefly  answer  those  two  questions  and  then  I'd  be  happy  to  is 
forward  on  to  you  some  documents  that  talk  more  about  it. 

My  name  is  Helynna  Brooke,  Executive  Director  of  the  San  Francisco  Mental  Health  Board, 
and  the  integration  process  has  been  going  on  for  the  last  four  or  five  years  and  I'm 
actually  quite  impressed  by  it  in  terms  of  watching  a system  change.  Before,  the  person 
who  was  seriously  under  the  influence  of  a substance  would  walk  into  a mental  health 
program,  and  were  told,  "When  you  get  sober,  come  back,'  or  they  would  walk  into  a drug 
program  and  be  told  that  when  they  were  treated  for  their  mental  illness  they  could  come 
back  to  deal  with  getting  sober. 

So  the  way  it's  set  up  is  that  every  program  is  responsible  for  treating  both  problems,  either 
with  in  house  programs  or  by  referring  the  person  to  another  program  for  either  the 
substance  abuse  or  mental  health  services.  And  they  actually  did  it  in  a very  clever  way. — 
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starting  with  a smaller  group  of  people  as  ambassadors,  who  were  really  excited  about  the 
concept.  And  essentially  they  can  filtrate  the  whole  system  and  if s starting  to  really 
happen. 

The  issue  of  peers  in  the  workforce,  we're  steadily  progressing  and  one  of  the  resolutions 
we  had  tonight  was  about  that  issue,  and  hopefully  we'll  able  to  pass  that  next  time.  All  of 
our  staffing  for  events  and  other  things,  in  the  Mental  Health  Department  are  people  with 
mental  illness.  And  many  people  throughout  the  system  are  hired  through  this  pool  of 
people.  One  of  our  former  Board  members,  a consumer,  is  now  a case  manager  with 
Family  Service  Agency  and  he's  been  there  just  less  than  a year.  He's  been  so  fantastic  that 
they  asked  him  to  manage  the  peer  case  managers. 

I do  think  our  Community  Behavioral  Services  in  San  Francisco  really  is  making  that  effort 
and  doing  pretty  well  at  it." 

Ms.  Kell:  "Are  these  county  jobs?" 

Ms.  Brooke:  "Some  are,  some  aren't.  Over  70%  of  the  services  provided  by  Community 
Behavioral  Health  Services  are  from  nonprofit  contracted  to  the  department,  so  a good 
portion  of  the  programs  that  we  provide  the  money  for  are  not  county  jobs." 

Mr.  Gurish:  "Two  ideas  come  to  my  mind,  that  you  might  want  to  consider  collaborating 
on.  One,  I noticed  on  your  proposed  objectives  is  to  investigate  and  research  points  of 
entry  to  the  mental  health  system.  Actually,  Ms.  Kell  has  been  very  effective,  I thii^  on  our 
Board  in  looking  at  that  issue  for  us,  and  of  course  that  is  a big  issue  because  without  the 
intake  you  don't  even  know  that  people  are  not  getting  the  treatment;  you  don't  have  the 
statistics  about  the  whole  system.  And  the  reports  that  we've  gotten;  I don't  know  if 
you've  received  the  same,  is  that  actually  we  don't  share  a lot  of  clients.  But  I'm  kind  of 
surprised  at  that.  1 would  think  that  there  actually  is  more  migration  across  the  Golden 
Gate  Bridge  than  what  has  been  reported. 

The  second  issue  thaf  s not  on  your  proposed  priorities  and  actually  not  on  ours  either,  but 
ib s mine  -is  the  homeless  issue.  Because  I think  that  thaf  s going  to  become  an  increasingly 
big  problem  and  1 think  that  also  is  a problem  that  we  share  across  the  bridge  and  there 
might  be  some  opportunities  for  us  to  try  to  look  at.  I mean,  certainly  from  the  Marin 
perspective,  because  you  have  a larger  homeless  population,  a larger  population  in  general, 
you  have  a greater  variety  of  services  available  for  the  homeless  people  than  we  do  in 
Marin  and  thaf  s problematic  from  a local  perspective." 

Ms.  Brooke:  "Which  is  also  the  argument  that  the  people  who  are  opposed  to  our  services 
put  out:  that  because  we  have  services,  they're  all  coming  to  San  Francisco  for  services." 

Mr.  Gurish:  "I've  heard  that  people  are  shipped  from  San  Francisco  up  to  Humboldt 
County  and  other  places  in  the  state." 

Mr.  Keys:  That  in  fact  was  true,  and  I was  a person  that  sort  of  broke  that  story  and  made 
sure  that  a lot  of  people  understood  that,  our  human  services  or  Department  of  Human 
Services  and  our  administration  were  actually  sending  the  homeless  out  of  the  City  without 
any  prior  notice  to  the  counties  that  they  were  going  to.  They  said  that  they've  changed 
that.  I haven't  seen  it  but  there  are  a lot  of  ideas  that  should  be  implemented  here  around 
homelessness  that  just  aren't  getting  the  type  of  traction  that  they  should  be  getting.  And 
perhaps  if  Marin  were  to  hear  some  of  these  ideas  and  implement  them  and  show  that  by 
using  a softer  method,  by  helping  to  educate  people,  by  helping  a homeless  person  to  feel 
better  about  themselves  and  gain  self-esteem  to  where  they  want  to  stand  on  their  own  two 
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feet  and  make  themselves  feel  a part  of  society,  that  way  you  can  start  to  alleviate  that  issue 
instead  of  criminalizing  them  the  way  that  happens  here  in  San  Francisco." 

Mr.  Gurish  (Marin):  "Just  one  thing  on  the  homeless  issue.  In  December  we  played  with 
copying  San  Francisco  with  our  first  Project  Homeless  Connect  in  San  Rafael  and  this 
spring  we're  going  to  have  one  in  Novato,  and  the  next  one  we'll  have  in  the  Sausalito  area. 
So  the  idea  is  to  move  around  Project  Homeless  Connect  to  connect  homeless  people  to 
various  services  including  mental  health  services.  So  we're  copying  some  good  ideas  you 
folks  have  had." 

Mr.  Keys:  "And  hopefully  you'll  implement  them  a little  better  than  San  Francisco  has." 

Ms.  Derm  (Marin):  "San  Francisco  has  a lot  of  good  ideas  and  I'm  not  one  to  reinvent  the 
wheel;  so  I'm  really  looking  forward  to  collaboration." 

Mr.  Leach:  (Marin)  "Dan  Leach,  newest  member  of  the  Marin  Board.  I have  an  interest  that 
was  mentioned  by  a member  of  the  public  here  this  evening,  and  it's  a subject  that  I've  had 
a long,  long  interest  in,  and  that  is  the  cost  offset  issue.  By  cutting  the  low  budget  delivery 
of  mental  health  services,  the  impact  on  the  higher  budget,  medical  services,  is  quite 
enormous,  significantly.  The  impact  on  the  criminal  justice  system  is  significant.  And  how 
that  message  can  be  packaged  and  delivered  to  those  who  make  decisions  about  budgeting 
is  something  that  I really  would  like  to  look  into  this  year  or  next  year  and  the  future  to 
come." 

Mr.  McGhee:  "Well  the  way  to  do  that,  Mr.  Leach,  is  to  fund  a study." 

Mr.  Leach:  (Marin)  "Really.  But  what  blew  me  away  was  the  young  man  who  mentioned  it 
here  tonight  and,  you  know,  I was  really  impressed." 

Mr.  Keys:  "I  have  introduced  to  the  San  Francisco  Board  some  state  legislation  and  some 
federal  legislation,  SB840,  single  payer  insurance,  and  HR  676,  and  it's  the  same  thing, 
single  payer  insurance  on  a nation^  level.  Right  now  we're  spending  30  cents  of  every 
dollar  on  healthcare  and  basically  that  30  cents  goes  to  administrative  cost.  You  only  need 
to  spend  maybe  five  to  ten  cents  of  every  dollar  on  administrative  cost.  So  if  we  had  a 
single  payer  system,  we  could  streamline  all  health  services,  including  mental  health,  to 
where  we  could  put  more  money  back  into  services.  I'm  hoping  that  we're  going  to  be 
taking  that  up  very  shortly.  SB840,  state  level  and  HR676,  federal." 

Mr.  Gurish  (Marin):  "How  is  the  Board  going  to  act  on  that?  Are  you  going  to  pass  a 
resolution  in  support  of  this  legislation?" 

Mr.  Keys:  "Yes." 

Ms.  Brooke:  "We  actually  have  to  pass  a resolution  urging  our  Board  of  Supervisors  to  be 
in  support.  We  can't  actually  pass  legislative  support." 

Mr.  McGhee  "That  sometimes  can  be  difficult.  The  last  couple  years  we've  taken  on  a 
different  approach  and  are  being  very  proactive  with  our  Supervisors.  And  I will  say,  I 
think  iT s beginning  to  pay  off.  Right  or  wrong.  I've  had  the  philosophy  that  a lot  of  times 
when  you  talk  about  Supervisors,  mental  health  and  homeless  issues  are  not  a part  of  the 
mainstream  governmental  stance.  Officials  always  find  themselves  fighting  an  uphill  battle: 
lack  of  resources,  no  funding,  weak  policy.  These  issues  are  not  in  the  forefront  of  officials 
agendas. 

I think  that  how  you  do  it  to  me  is  that  you  get  right  down  there  on  the  front  steps  of  City 
Hall  and  you  just  have  a good  ol'  rally  right  down  there  in  front  of  the  people  who  vote. 
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You  target  some  of  these  Supervisors  who've  been  very  reluctant  in  supporting  these 
issues.  Of  course,  we're  all  appointed  by  the  Supervisors  or  the  Rules  Committee.  I'm 
appointed  by  a supervisor  so  I dways  sit  down  with  him  and  discuss  matters  of  concern.  I 
encourage  all  of  our  Board  members  to  meet  with  their  Supervisors." 

Ms.  Gillespie  (Marin):  "Thank  you.  First  of  all,  San  Francisco  has  eleven  members  of  the 
Board  of  Supervisors  and  each  one  does  appoint  a member  to  the  Mental  Health  Board. 
We  have  five  Supervisors  and  together  as  a group  they  vote  on  whom  to  appoint  to  the 
Marin  Mental  Health  Board;  so  none  of  us  has  an  allegiance  to  a particular  Board  member. 

Over  the  last  couple  of  years  we've  made  a couple  of  presentations  to  the  Board  of 
Supervisors.  And  if  s interesting  that  you  talk  about  budget  because  our  Board  has  no 
budget.  We  have  Bruce  Gurganish  for  support  and  he  has  an  Executive  Assistant  who  acts 
as  Secretary  to  our  Board.  She  does  the  first  take  on  the  Minutes.  We  don't  tape  our 
minutes  and  Pat  does  a great  job  of  putting  together  flyers  for  us  and  getting  our  agendas 
and  packages  together  prior  to  our  Board  meetings.  But  we  don't  have  full-time  staff  as 
you  do  so  we're  a bit  envious." 

Ms.  Brooke:  "We  had  a lawyer  on  the  Board  in  1973  who  put  together  a nonprofit  which 
contracts  with  the  City  to  staff  the  Mental  Health  Board." 

Ms.  Gillespie  (Marin):  "I'm  looking  at  our  two  attorneys." 

Mr.  McGhee:  "Perhaps  you  can  look  at  getting  non-profit  status." 

Dr.  Gurish  (Marin):  "Just  one  more  brief  thing.  We  are  working  to  try  to  support  the 
lawsuit  for  the  Governor's  cut  of  funding  for  AB2034.  And  so  we'll  share  that  material 
with  you,  and  you  might  want  to  do  a parallel  effort  over  here  because  I've  talked  to  the 
lawyers  in  that  lawsuit.  They  are  interested  in  having  the  County  workers  that  were  really 
on  the  front  line  and  the  information  that  they  could  provide  with  respect  to  the  reduction 
in  services,  which  is  their  legal  theory,  documented." 

Mr.  Keys:  "If  I'm  not  mistaken,  I believe  that  the  San  Francisco  Mental  Health  Board  put 
forth  a resolution  that  was  adopted  by  the  Board  of  Supervisors  stating  that  the  City  and 
County  of  San  Francisco  was  against  any  and  all  cuts  to  AB2034." 

Ms.  Brooke:  "I  don't  believe  we  did  a resolution." 

Mr.  Keys:  "Well  I was  the  one  that  wrote  it  and  gave  it  to  Supervisor  Daly  and  then  they 
went  ahead  and  adopted  it. 

Dr.  Gurish  (Marin):  "Actually  what  they're  looking  for  is  factual  testimony.  What  they 
need  is  to  be  able  to  demonstrate  to  a judge  that  in  fact  the  State  is  not  complying  with  the 
language  of  the  proposition." 

Mr.  McGhee:  "And  the  testimony  should  come  from  whomever?" 

Dr.  Gurish  (Marin):  "I'm  trying  to  get  the  former  director  of  our  AB2034  program,  to  be 
able  to  talk  about  the  reductions.  We  now  have  a replacement  program  but  funding  is 
temporary  and  Dr.  Gurganish,  I don’t  know  if  you  might  want  to  mention  the  fact  that  the 
Association  of  Mental  Health  Directors  also  has  come  out  against  those  cuts." 

Mr.  Keys:  "Oh,  I was  just  going  to  mention  I thought  that  the  Hands  Across  the  Bridge  was 
just  fantastic  and  I can  just  see  that  happening  and  it  doesn't  sound  like  it  would  be  too 
much  of  an  effort.  We  call  up  our  community  based  organizations  and  the  Mental  Health 
Associations,  we  plan  a day,  we  all  meet  in  Marin  and  San  Francisco,  hold  hands  until  we 
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meet  into  the  middle  of  the  bridge.  We  can  get  local  officials,  we  can  get  state  legislators  to 
come  out,  we  can  do  a press  conference." 

Mr.  K.  Hines:  "Get  youth  involved." 

Mr.  Keys:  "We  can  do  the  whole  nine  yards  and  if  s just  basically  a lot  of  phone  calls  and 
just  planning  a day  and  a time,  and  just  making  sure  that  it  all  links  up.  And  then  we  can 
catapult  from  there." 

Ms.  Gillespie  (Marin):  "California  Network  of  Mental  Health  clients.  All  we  need  is  a nice 
spring,  you  know,  early  summer  day.  " 

Mr.  P.  Hines:  "I  would  just  like  if  everybody  who  hasn't  done  so  could  go  to  Bridgerail.org. 
And  you  heard  a lot  of  it  here  today  but  there's  a great  deal  more  to  tdiis  story  and  if  you 
look  through  it,  if  s all  there.  So  if  you  can,  if  you  have  time,  please  do  that." 

Mr.  McGhee:  "Well  let  me  say  this  on  behalf  of  the  San  Francisco  Mental  Health  Board,  we 
truly  appreciate  this  joint  Board  meeting  and  welcoming  new  member  Hale  Thompson.  I'm 
glad  that  Ms.  Gillespie  brought  up  the  joint  Board  meeting  idea,  and  we  talked  and 
brought  it  back  to  the  San  Francisco  Board.  So  I'm  glad  it  worked  out.  I hope  it  won't  be 
the  last  time  that  we  do  something  like  this.  And  also,  if  there  are  some  areas  that  we 
definitely  need  to  join  forces  to  promote,  I think  that  I can  speak  on  behalf  of  our  Board  that 
I'm  sure  we  would  love  to  do  that. 

5.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Mr.  K.  Hines:  "I  got  to  go  and  speak  to  400  Saint  Ignatius  High  School  students  here  in  the 
City.  1 rarely  get  to  speak  in  the  City  but  it  was  very  nice  and  two  of  the  kids  after  the 
presentation  came  up  to  me  and  said,  'I  was  thinking  of  suicide.  I'm  going  to  get  help.'  So 
I think  that,  if  s the  spoken  word  that  really  helps,  and  we  need  to  get  that  out  there.  I will 
be  included  as  part  of  the  Bridge  Rail  Foundation  in  an  interview  with  the  Washington  Post. 
The  gentleman  just  left  today.  I joined  the  Bridge  Rail  Board,  and  I just  joined  the  California 
Bipolar  Foundation  and  they're  having  a huge  gala  opening  in  San  Diego  coming  up  pretty 
soon." 

Ms.  Brown:  1 got  elected  to  the  Prevention  and  Early  Intervention  Committee.  I didn't 
make  the  meeting  today  because  of  a scheduling  conflict.  I had  to  do  something  for  Black 
History  Month.  I will  be  at  all  the  rest  of  the  meetings,  representing  myself  as  a consumer, 
the  Mental  Health  Board,  and  where  I work.  Independent  Living  Resource  Center." 

Mr.  K.  Hines:  "Well  I know  Mr.  Keys  just  said  it  but  can  we  make  a formal  suggestion  that 
we  will  attempt  to  put  together  a Hands  Across  the  Bridge  in  the  near  future?" 

Mr.  McGhee:  "Sure.  The  Executive  Committee  can  take  this  matter  up." 

5.4  Public  Comment 

There  was  no  public  comment. 

6.0  Public  Comment 

Mr.  Quinn:  "1  thought  1 would  let  Reverend  Benedict  speak  first  and  so  I'm  going  to  add 
onto  something  that  she,  I think  she  may  mention." 

Rev.  Benedict:  "1  have  several  things  to  say.  But  one  of  the  first  things  1 want  to  say  is  in 
relationship  to  a comment  that  you  made  earlier,  Mr.  McGhee,  about  making  influential 


Mental  health  Board  Minutes  February  13,  2008 


28 


movements  towards  adjusting  the  attitudes  of  Supervisors  in  your  direction.  So  my 
suggestion,  of  course  since  you  suggested  that  the  voters  happen  to  be  one  of  the  major 
influences  on  elected  officials,  that  registering  populations  that  are  heretofore  unregistered 
and  directing  them  in  a specific  area  of  your  interest  would  behoove  the  organization 
greatly.  And  may  I suggest  that  a prime  location  for  locating  those  individuals  would  be  in 
the  soup  kitchen  line  at  St.  Anthony's,  where  on  a daily  basis  a large  amount  of  members  of 
the  population  are  standing  in  line  to  be  solicited  as  voters.  That  population  can  then  be 
focused  by  you  towards  any  political  candidate  that  you  have  interest  in.  So  as  a personal 
suggestion  to  this  Board,  permit  me  to  offer  that  little  tidbit  that  may  be  of  benefit  in  your 
future  negotiations  with  the  people  on  the  Board  of  Supervisors. 

Thab s first.  Secondarily,  this  is  something  that  is  very  unpleasant  and  I have  to  apologize 
in  advance  because  especially  after  hearing  all  of  the  information  about  the  budget  cuts 
that  are  coming  down,  it  is  with  great  regret  that  I have  pronounced  that  circumstances 
that  are  outrageous  and  at  a level  of  abuse  that  cannot  be  possibly  prevented.  I'm  now 
putting  together  the  necessary  individuals  for  a class  action  suit  against  the  City  and 
County  of  San  Francisco  against  Community  Behavioral  Health  and  against  Baker  Systems, 
Baker  Places,  Inc.  I mentioned  this  at  a previous  Board  meeting.  I mentioned  that  there 
were  gross  and  egregious  problems  in  tHs  area.  I have  mentioned  it  to  the  Community 
Behavioral  Health  person  during  my  past  training.  I have  gotten  no  response  in 
mentioning  this.  So  unfortunately,  as  much  as  I hate  to  tax  and  burden  the  individuals  in 
this  County  and  City,  it  is  absolutely  necessary  for  the  health  and  well  being  of  the 
consumers  who  are  being  damaged  and  have  been  damaged.  There  will  be  action." 

Mr.  Keys:  "Just  a question  towards  our  Executive  Director.  Is  Bakers  Place  funded  through 
Mental  Health?" 

Ms.  Brooke:  "Yes." 

Mr.  Keys:  "Then  just  to  make  this  clear,  we  cannot  discuss  this  here  at  this  Board  because  it 
may  come  back  before  us,  so  we  can't  take  any  action  on  this." 

Mr.  Quinn:  "Again,  my  name  is  Paul  Quinn.  I'm  a member  of  the  Board  of  Depression  and 
Bipolar  Support  Alliance.  I want  to  speak  directly  to  your  question  about  whether  merging 
mental  health  services  with  services  for  substance  abuse  works,  and  the  answer  is  it  does 
not. 

I run  a peer  group  counseling  service.  I have  been  active  in  it  almost  a year  now.  And 
every  month  people  come  into  us  from  group  homes  and  say,  "I'm  depressed.  I'm  bipolar. 
I'm  not  a substance  abuser.  I don't  drink,  I don't  take  drugs."  Nevertheless,  the  patient, 
because  of,  I assume,  budgetary  restrictions,  must  go  through  a program  for  substance 
abuse,  which  has  nothing  to  do  with  them  and  to  add  onto  Bieir  problems  of  depression 
and  bipolarity  already.  The  only  benefit  they  get  from  the  program  is  that  they  get  a 
psychiatrist  and  thaf  s it.  Otherwise  there's  no  support  at  all. 

This  is  not  what  I'm  saying.  This  is  what  person  after  person  after  person  has  been  through 
at  Baker  House  or  any  other  of  a half  dozen  group  homes.  If  s run  for  substance  abusers. 
It's  run  by  substance  abusers  who  have  gotten  out  of  substance  abuse  and  now  have 
intermediate  positions  as  directors  or  therapeutic  assistants  or  whatever.  And  they  insist 
that  you  go  through  this  irrelevant  program,  which  is  worse  for  depressants  and  bipolars 
than  nothing  at  all.  So  it  doesn't  work  and  thaf  s from  the  troops  on  die  ground,  okay? 

The  second  question  was  regarding  peer  support  and  intervention  for  people  who  have 
depression  or  bipolarity.  I've  spoken  about  this  at  the  Mental  Health  Task  Force,  I pipe  up 
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at  every  hearing,  saying  there  is  no  outreach  in  the  workforce  for  people  who  have 
depression  and  bipolarity.  It  does  not  exist.  There's  no  money  spent  on  it.  And  the  reason 
is  because  it  hasn't  been  around  for  a hundred  years.  There  isn't  any  idea  of  how  to  do  it 
and  frankly,  nobody  has  asked  me  how  to  do  it.  But  what  people  in  the  workforce  want  is 
absolute  anonymity.  They  don't  want  anybody  to  know  they  have  a mental  illness,  they 
don't  want  to  admit  they  have  a mental  illness,  they  don't  want  to  submit  themselves  to  a 
professional  who'll  judge  them  as  having  a mental  illness.  They  need  peer  support,  peer 
counseling  to  direct  them  in  the  right  direction  anonymously.  There  isn't  any." 

Mr.  Hull:  "Dave  Hull,  Bridge  Rail  Foundation.  Mr.  Keys  I'd  like  to  thank  you  for  proposing 
the  Hands  Across  the  Bridge  and  Ms.  Gillespie  for  supporting  it  on  the  Marin  side,  and  Mr. 
K.  Hines,  for  you  proposing  it  officially.  I naturally  assume  that  because  you  said  it,  Mr. 
Keys,  it  was  policy.  Seriously,  I register  your  personal  determination.  I appreciate  it.  And 
I'd  also  like  to  say  that  Bridge  Rail  Foundation  is  a 501-3  non-profit.  We  don't  have  a staff 
but  insofar  as,  you  know,  if  you  can  get  this  going,  I have  no  doubt  the  Board  will  support 
it  however  we  can. 

Mr.  McGhee:  Thank  you.  Are  there  any  other  public  comments?  And  seeing  none,  at  this 
particular  time  I will  close  public  comment  and  we  are  at  the  end  of  our  agenda.  Again,  I 
want  to  thank  the  Marin  Board  for  coming  this  evening  and  sharing  all  of  your  thoughts 
and  for  being  here.  Thank  you  also  to  our  presenters,  the  Bridge  Rail  Foundation.  Thank 
you  very  much. 


ADJOURNMENT 
Meeting  adjourned  at  9:30  p.m. 
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1380  Howard  Street,  Suite  510 
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www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  March  12,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 

DOCUMENTS  DEPT. 

AGENDA  CHANGES 

MAR  - 7 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  HR  676,  THE  UNITED  STATES  NATIONAL  HEALTH 
INSURANCE  ACT 

For  discussion. 

2.1  Presentation:  HR  676,  the  United  States  National  Health  Care  Act. 

2.2  Board  discussion  of  possible  Board  responses  to  the  presentation. 

2.3  Public  comment  relevant  to  Item  2.0 


Item  1.0  DIRECTORS  REPORT 
For  discussion. 


Item3.0  ACTION  ITEMS 
For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 


3.2  Proposed  Resolutions 

3.2.  a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  November  14,  2007  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Retreat  of  December  8,  2007  be  approved  as  submitted. 

3.2.  c PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
adopts  the  following  priorities  for  2008.  (Attachment  A) 

3.2. d  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Meeting  of  January  9,  2008  be  approved  as  submitted. 

3.2. e  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental 
Health  Board  Meeting  of  February  13,  2008  be  approved  as  submitted. 

3.2. f  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  Women  And  Girls.  (Attachment  B) 

3.2. g  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  opposes  San  Francisco 
Hospital  closures.  (Attachment  C) 

3.2  h.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  supports  vocational 
training  and  job  placement.  (Attachment  D) 

3.2  i.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  urges  the  Board 
of  Supervisors  to  support  HR  676.  (Attachment  E) 

3.2  j.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  urges  the 
construction  of  a suicide  barrier  on  the  San  Francisco  Golden  Gate  Bridge. 
(Attachment  F) 

3.2  k.  PROPOSED  RESOLUTION:  That  the  Mental  Health  Board  opposes  the 
mid-year  cuts  to  the  Community  Behavioral  Health  Services  Budget  and  the 
proposed  15%  General  Fund  cuts  for  2009-09  of  mental  health  services. 


Item  4.0  ELECTION  OF  OFFICERS 
For  discussion  and  action. 

4.1  Public  comment  relevant  to  Item  4.0 

4.2  Report  from  Nominating  Committee 
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The  Nominating  Committee  stated  the  nominees  at  the  January  9,  2008  meeting  as 
James  L.  McGhee,  Chair,  Jagruti  Shukla,  MD,  MPH,  Vice  Chair,  James  Shea  Keys, 
Secretary.  Additional  nominations  can  be  made  from  the  floor  prior  to  voting. 

Item  5.0  REPORTS 

For  discussion  and  possible  action. 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

5.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.5  Public  comment  relevant  to  Item  5.0 
Item  6.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/ or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3"'* 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 


3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 
Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(415)  255-3474  fax;  255-3760 
mhb@mentalhealthboardsf.org 
www.sfgov.org/mental_health 


MENTAL  HEALTH  BOARD 
ATTACHMENT  A 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-1):  MENTAL  HEALTH  PRIORITIES  FOR 
2008 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  of  San  Francisco  adopts  the  following 
three  items  as  its  priorities  for  2008: 

1.  Further  investigate  mental  health  services  and  advocate  for  increased  funds  in  the 
Southeast  sector  by  way  of  a needs  assessment,  public  hearing,  and  present  findings  to 
relevant  stakeholders  and  policymakers  for  the  City  and  County  of  San  Francisco. 

2.  Investigate  mental  health  issues  for  veterans,  including  women  veterans,  through 
research  and  communication  to  advocate  and  collaborate  with  current  stakeholders. 

3.  Investigate  and  research  points  of  entry  to  mental  health  services  throughout  the 
City  and  County  of  San  Francisco. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
mhb@mcntalhcalthboardsf.org 
wwvv.sfgov.org/mcntal_hcalth 


1380  Howard  Street,  Suite  510 


MENTAL  HEALTH  BOARD 
ATTACHMENT  B 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-2):  THAT  THE  MENTAL  HEALTH  BOARD 
URGES  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  (CBHS)  TO  DEVELOP 
MORE  GENDER  SPECIFIC  MENTAL  HEALTH  PROGRAMS  FOR  WOMEN  AND 
GIRLS. 

WHEREAS,  much  less  research  is  done  on  women  and  girls  and  mental  illness  than  on 
men  and  boys,  and; 

WHEREAS,  little  is  known  about  effects  of  puberty  or  menopause  on  mental  illness,  and; 

WHEREAS,  most  psychopharmacology  research  is  done  on  men  and  there  is  a serious 
gap  in  the  state  of  knowledge  and  information  about  the  chemicals  that  women  and  girls 
are  asked  to  put  into  their  bodies,  and; 

WHEREAS,  the  effects  of  psychotropic  medications  on  puberty  in  girls  is  not  known  and 
the  effects  of  antipsychotic  drugs  on  the  fetus  largely  unknown,  and 

WHEREAS,  the  special  needs  and  problems  of  women  and  girls  who  are  seriously 
emotionally  disturbed  have  been  largely  ignored  in  the  Community  Behavioral  Health 
System. 

WHEREAS,  the  Community  Behavioral  Health  System  has  failed  to  develop  many 
gender  specific  services  for  women,  and; 

WHEREAS,  gender  matters  in  the  way  women  experience  mental  illness,  shaping  self 
image  and  life  experiences,  and  how  women  and  girls  access  and  are  treated  for 
emotional  problems,  and; 

WHEREAS,  gender  Influences  the  development  of  mental  health  problems  and  response 
to  treatment,  and; 

WHEREAS,  there  is  a 2:1  ratio  of  women  to  men  experiencing  depression  and  6:1  for 
seasonal  affective  disorder,  with  the  first  episode  of  depression  for  girls  often  occurring  at 
Menarche,  and; 


WHEREAS,  Post  Traumatic  Stress  Disorder  in  women  and  girls  if  often  the  result  of  rape, 
physical  or  sexual  abuse,  where  for  men,  it  is  more  often  war,  and; 

WHEREAS,  women  who  have  experienced  sexual  assault  are  more  likely  to  develop 
PTSD  than  those  who  were  exposed  to  combat.  Many  women  in  combat  have  experience 
both,  and; 

WHEREAS,  the  incidence  of  schizophrenia  is  equal  between  men  and  women,  there  are 
striking  gender  differences  in  the  illness  presentation,  age  at  onset,  course,  psychosocial 
outcome,  and  treatment  response,  and; 

WHEREAS,  women  respond  sooner  than  males  to  medications  and  are  more  likely  to 
benefit  from  psychosocial  treatments  suggesting  that  women  should  have  lower  doses  of 
medicine  over  shorter  periods  of  time  and  access  to  psychosocial  treatments  - therapy, 
groups,  and; 

WHEREAS,  women  have  a higher  risk  for  negative  psychosocial  outcomes  such  as 
violent  sexual  and  physical  victimization  and  substance  abuse,  therefore, 

BE  IT  RESOLVED  that,  there  need  to  be  targeted  interventions  aimed  at  prevention  of 
further  victimization,  and; 

BE  IT  FURTHER  RESOLVED  that  women  and  girls  need  seamless  services  that  are 
Integrated  regardless  of  whether  problems  are  initially  identified  by  mental  health, 
substance  abuse,  domestic  violence  or  health  systems,  and 

BE  IT  FURTHER  RESOLVED  that  there  needs  to  be  attention  to  structural  barriers:  hours 
of  service  do  not  accommodate  needs  of  mothers.  There  are  few  available  residential  and 
day  services  that  accommodate  the  needs  of  mothers  with  young  children.  Mothers  with 
psychiatric  disabilities  fear  the  loss  of  their  children  if  they  seek  treatment,  and  very  few 
programs  that  support  mothers  with  serious  mental  illnesses  in  fulfilling  their  parenting 
role  and  family  roles,  and; 

BE  IT  FURTHER  RESOLVED  that  a woman's  culture  needs  to  be  respected  in  any 
treatment  and  intervention,  and; 

BE  IT  FURTHER  RESOLVED  that  trauma,  abuse  and  violence  against  women  are 
recognized  as  factors  in  many  women's  lives,  and; 

BE  IT  FURTHER  RESOLVED  that  managed  care  should  recognize  the  unique  needs  of 
women  and  girls,  and; 

BE  IT  FURTHER  RESOLVED  that,  relational  psychology  of  women,  human  rights  and 
social  justice  which  attends  to  the  fact  that  women's  decisions  about  their  lives  must  be 
understood  and  supported  in  the  context  of  their  relationships  as  mothers,  wives, 
daughters,  and  friends  and  in  the  context  of  human  rights  and  social  justice 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  C 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-3):  THAT  THE  MENTAL  HEALTH  BOARD 
OPPOSES  SAN  FRANCISCO  HOSPITAL  CLOSURES. 

WHEREAS,  various  San  Francisco  hospitals  have  closed  their  doors  or  have  plans  to 
close,  and; 

WHEREAS,  when  hospitals,  close,  in  addition  to  primary  care  needs,  mental  health 
services  can  be  impacted  and  suffer,  therefore, 

BE  IT  RESOLVED,  The  Mental  Health  Board  of  San  Francisco  opposes  the  closure  of 
San  Francisco  hospitals. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  D 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-4):  THAT  THE  MENTAL  HEALTH  BOARD 
SUPPORTS  VOCATIONAL  TRAINING  AND  JOB  PLACEMENT  FOR  THE 
MENTALLY  ILL  THAT  PROVIDES  ADEQUATE  TRAINING  AND  SUPPORT 
SYSTEMS  FOR  PEOPLE. 


WHEREAS,  public  mental  health  authorities  need  current  and  accurate  information 
about  the  goals  and  challenges  of  people  with  severe  mental  illness  in  order  to  help 
shape  public  mental  health  policy,  and; 

WHEREAS,  there  is  a growing  body  of  research,  known  as  evidence-based  practices  that 
provides  information  around  the  principles  and  practices  of  the  most  effective  services 
for  people  with  severe  mental  illness,  and  supported  employment  is  included,  and; 
WHEREAS,  70%  of  adults  with  a severe  mental  illness  desire  work  and  60%  or  more  of 
adults  with  mental  illness  can  be  successful  at  working  when  using  supported 
employment,  and; 

WHEREAS,  supported  employment  programs  assist  people  in  finding  competitive 
employment — community  jobs  paying  at  least  minimum  wage,  which  any  person  can 
apply  for  according  to  their  choices  and  capabilities,  and; 

WHEREAS,  supported  employment  is  a successful  approach  that  has  been  used  in 
various  settings  by  culturally  diverse  consumers,  employment  specialists,  and 
practitioners,  and; 

WHEREAS,  supported  employment  programs  do  not  screen  people  for  work  readiness, 
and  no  requirements  for  completing  extensive  pre-employment  assessment  and 
training,  or  intermediate  work  experiences  such  as  prevocational  work  units, 
transitional  employment,  or  sheltered  workshops  are  required,  unlike  other  vocational 
approaches,  but  help  all  who  say  they  want  to  work,  and; 

WHEREAS,  supported  employment  programs  are  staffed  by  employment  specialists 
who  help  consumers  look  for  jobs  soon  after  entering  the  program,  and  eligibility  is 
based  on  consumer  choice  and  no  one  is  excluded  who  wants  to  participate,  and; 

WHEREAS,  employment  specialists  facilitate  job  acquisition  by  assisting  with 
application  forms  or  accompanying  consumers  on  interviews,  and  supporting 


consumers  as  long  as  they  want  the  assistance,  including  help  form  other  practitioners, 
family  members,  coworkers,  and  supervisors,  and; 

WHEREAS,  supported  employment  is  integrated  with  treatment  and  employment 
specialists  coordinate  plans  with  the  treatment  team,  e.g.,  case  manager,  therapist, 
psychiatrist,  etc.,  and; 

WHEREAS,  follow-along  supports  are  continuous,  and  individualized  supports  to 
maintain  employment  continue  as  long  as  consumers  want  the  assistance,  and; 

WHEREAS,  consumer  preferences  are  important  and  choices  and  decisions  about  work 
and  support  are  individualized  based  on  the  person's  preferences,  strengths,  and 
experiences,  therefore, 

BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  encourages  the  use  of 
supported  employment  programs  as  an  effective  strategy  for  helping  people  with 
mental  illness  obtain  competitive  employment,  and; 

BE  IT  FURTHER  RESOLVED  that  the  Mental  Health  Board  states  that  supported 
employment  programs  such  as  Community  Vocational  Enterprises,  address  one  of  the 
top  priorities  of  people  with  severe  mental  illness  and  their  families,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  people  move 
beyond  the  patient  role  and  develop  new  employment-related  roles  as  part  of  their 
recovery  process,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  decrease 
stigma  around  mental  illness  by  helping  people  become  integrated  into  community  life 
through  competitive  employment. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  E 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-5):  THAT  THE  MENTAL  HEALTH  BOARD 
URGES  THE  SAN  FRANCISCO  BOARD  OF  SUPERVISORS  TO  SUPPORT,  HR676, 
THE  UNITED  STATES  NATIONAL  HEALTH  INSURANCE  ACT  (OR  THE 
EXPANDED  AND  IMPROVED  MEDICARE  FOR  ALL  ACT) 


WHEREAS,  the  United  States  National  Health  Insurance  Act,  HR676  was  introduced  by 
Rep.  John  Conyers  (D-MI)  in  February  2005,  and  co-sponsored  by  seventy-eight 
members  of  congress,  and; 

WHEREAS,  the  single-payer  health  care  legislation  would  "create  a publicly  financed, 
privately  delivered  health  care  system  that  improves  and  expands  on  the  existing 
Medicare  program  to  all  U.S.  residents,",  and; 


WHEREAS,  the  bill  promotes  coverage  for  all  medically  necessary  mental  health  care 
on  the  same  basis  as  the  coverage  for  other  conditions,  and; 

WHEREAS,  the  proposed  bill  favors  community-based  care  and  shall  cover  supportive 
residences,  occupational  therapy,  and  ongoing  mental  health  and  counseling  services 
on  an  outpatient  basis,  and; 

WHEREAS,  the  proposed  bill  also  provides  pharmaceutical  and  other  medical  coverage 
benefits,  therefore, 

BE  IT  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  urges  the  San  Francisco 
Board  of  Supervisors  to  develop  a resolution  in  support  of  HR  676. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  F 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-6):  THAT  THE  MENTAL  HEALTH  BOARD 
URGES  THE  CONSTRUCTION  OF  A SUICIDE  BARRIER  ON  THE  SAN 
FRANCISCO  GOLDEN  GATE  BRIDGE 


WHEREAS,  suicide  is  the  ninth  leading  cause  of  death  in  the  United  States  claiming  over  31,000 
lives  each  year,  and; 

WHEREAS,  three  women  attempt  suicide  for  every  one  male  who  attempts  suicide,  and; 

WHEREAS,  most  people  who  commit  suicide  have  an  untreated  but  treatable  mental  illness, 
clinical  depression  or  heavy  alcohol  use,  or  both,  and; 

WHEREAS,  in  San  Francisco,  there  are  more  suicides  than  homicides,  and; 

WHEREAS,  The  Golden  Gate  Bridge  has  been  the  site  of  more  than  1800  known  suicides  in  the 
70  years  since  its  construction,  or  2 suicide  deaths  per  month,  more  than  any  other  site  in  the 
entire  world,  and; 

WHEREAS,  one  study  of  515  suicide  attempters  who  were  taken  from  the  bridge  before 
jumping  found  that  after  25  years,  94%  were  still  alive  or  had  died  of  natural  causes,  thus 
showing  that  suicide  is  most  often  a desperate,  impulsive,  time-limited  act  that  can  be 
prevented,  and; 

WHEREAS,  in  1936,  Joseph  Stauss,  the  bridge  architect,  guaranteed  that  “suicide  is  neither 
possible  nor  probable,"  with  his  original  5'6“  guardrail,  instead  of  the  current  4'  guardrail,  and; 

WHEREAS,  it  is  now  possible  to  design  and  construct  an  aesthetically  acceptable  barrier  that 
will  prevent  suicides  from  occurring  on  the  Golden  Gate  Bridge  without  detracting  from  the 
view  or  grandeur  of  this  magnificent  architectural  wonder,  and; 

WHEREAS,  other  architecturally  significant  structures  such  as  the  Empire  State  Building  and 
the  Eiffel  Tower  have  eliminated  suicides  by  constructing  a suicide  barrier,  and; 

WHEREAS,  San  Francisco  has  a long  established  commitment  to  establish  and  enforce  public 
policies  that  protect  the  health,  well-being  and  safety  of  its  residents,  therefore, 

BE  IT  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  declares  its  support  of  the 
construction  of  a suicide  barrier  on  the  Golden  Gate  Bridge,  and; 

BE  IT  FURTHER  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  supports  and 
encourages  the  Golden  Gate  Bridge  Board  of  Directors  to  complete  a design  and  consultation 
contract  on  the  suicide  barrier  in  an  expeditious  manner. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  G 
March  12,  2008 


PROPOSED  RESOLUTION  (MHB-2008-7):  THAT  THE  MENTAL  HEALTH  BOARD 
OPPOSES  THE  MID  YEAR  CUTS  TO  THE  COMMUNITY  BEHAVIORAL  HEALTH 
SERVICES  BUDGET  AND  THE  PROPOSED  15%  GENERAL  FUND  CUTS  FOR  2008- 
09  OF  MENTAL  HEALTH  SERVICES. 

WHEREAS,  San  Francisco  is  facing  significant  mid  year  budget  cuts  to  mental  health  services, 
and; 

WHEREAS,  Community  Behavioral  Health  Services  has  spent  years  creating  a strategic,  cost- 
effective  system  of  care  with  a focus  on  community-based  treatment,  and; 

WHEREAS,  significant  mid-);’ear  cuts  are  expected  to  be  imposed  by  April  15,  2008,  diminishing 
and  jeopardizing  the  Single  Standard  of  Care,  despite  the  fact  that  the  Single  Standard  of  Care 
has  proven  to  be  a successful  strategy  in  helping  to  reduce  the  numbers  of  homeless  and  the 
need  for  institutional  treabnent,  and; 

WHEREAS,  cuts  to  community-based  programs  mean  that  many  clients  of  the  public  health 
system  who  go  unserved  will  end  up  in  very  expensive  institutional  care.  Psychiatric 
Emergency  Services,  inpatient  units  at  San  Francisco  General  Hospital,  the  county  jail  or  will 
end  up  homeless  and  out  on  the  streets,  thereby  costing  the  City  more  than  they  save,  and; 

WHEREAS,  the  Mental  Health  Board  believes  that  our  community  has  a moral  and  ethical  duty 
to  care  for  those  people  w'ho  are  ill,  suffering,  in  trouble,  and  in  need,  now,  therefore, 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  urges  the  City  and  County  of  San  Francisco  to 
respond  to  the  crisis  in  funding  for  all  public  health  and  human  services  with  a comprehensive 
revenue  strategy,  not  just  a cutting  strategy,  and 

BE  H FURTHER  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and 
County  of  San  Francisco  do  everything  in  its  power  to  protect  the  sustainability  of  the 
community-based  nonprofit  organizations  which  deliver  such  a large  percentage  of  its  public 
health  services,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and 
County  of  San  Francisco  do  everything  in  its  power  to  protect  the  long-term  investment  it  has 
made  in  its  services  so  permanent  damage  is  not  done,  and  to  take  all  necessary  steps  to 
preserve  and  defend  the  vital,  state-of-the-art  services  the  City  has  developed  through  years  of 
intensive  effort. 
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UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  March  12,  2008 
City  Hall,  Room  278 
San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 

APR  - 8 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice 
Chair),  James  Shaye  Keys  (Secretary);  M.  Lara  Siazon  Arguelles,  Bridgett  Brown,  Officer  Kelly 
Dunn,  LaVaughn  Kellum  King,  Tom  Purvis,  Hale  M.  Thompson,  Lisa  Williams 

BOARD  MEMBERS  ABSENT:  Claudia  Lebish,  John  Kevin  Hines,  Virginia  Wright 


OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Robert  Cabaj,  M.D.,  Director, 
Community  Behavioral  Health  Services  (CBHS);  Don  Bechler  , Chair  , California  Universal  Health 
Care  Organizing  Project:  (CUHCOP),  Helen  Jean  Bowie,  Jim  Cowan,  Suzanne  Cowan,  Nelly 
Echavarria,  Deidre  Estay,  Laukula  Godkim,  Shirley  Goldfarb,  Michael  Lyon,  Marc  Perez,  Art 
Persyko,  Kay  Walker,  Vicki  Westlin;  John  Dorsey  (CVE.  VIP  Specialist);  and  Kay  Walker  (Grey 
Panthers) 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:34  p.m.  by  James  L.  McGhee  (Chair). 

Mr.  McGhee:  “This  meeting  of  the  San  Francisco  Mental  Health  Board  is  called  to  order.  I want  to 
welcome  our  two  new  board  members,  Officer  Kelly  Dunn,  who  is  the  Psychiatric  Liaison  for  the 
San  Francisco  Police  Department,  appointed  by  Supervisor  Bevan  Dufty  to  a Public  Interest  Seat, 
and  Lara  Arguelles,  appointed  by  the  Board  of  Supervisors  to  fill  a Family  Member  Seat.  Welcome 
aboard.” 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 


No  agenda  changes  were  made. 


Item  1.0  DIRECTORS  REPORT 


1. 1 Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including  budget, 
planning,  policy,  and  programs  and  services. 

Mr.  McGhee;  “Dr.  Robert  Cabaj  will  give  the  Director's  Report  for  Community  Behavioral  Health 
Services.” 


Dr.  Cabaj.  “Thank  you.  There  is  a written  report  attached,  and  I want  to  highlight  the  budget. 

The  Health  Commission  accepted  cuts  including  eight  clinic  directors  as  of  4/15/2008.  I have  been 
going  to  those  clinics  and  working  with  the  staff.  The  commission  also  accepted  the  indigent  care  cut 
as  well  - reducing  services  to  the  indigent  and  uninsured  clients  who  do  not  have  serious  mental 
health  illnesses.  The  Commission  has  not  settled  on  how  the  15%  General  Fund  reduction  will  be 
parceled  out,  (especially  in  community  behavioral  health).  That  is  still  in  negotiation. 

Dr.  Katz  mentioned  that  we  are  still  $11  million  short  of  our  target  - that  means  more  cuts  are 
coming.  The  first  group  of  cuts  is  at  the  mid  year  which  is  April  15  2008.  Supervisors  do  not  get  to 
respond  to  mid  year  cuts,  only  the  new  budget  for  the  next  fiscal  year.  We  work  with  the  Mayor’s 
office  regarding  mid  year  cuts.  Dr.  Katz  wants  further  administrative  reductions;  but  next  week  I 
will  know  a little  bit  more.  So  watch  the  web  site  for  the  latest  news.” 

Ms.  Brown;  “Have  we  done  any  analysis  on  the  impact  of  the  budget  cuts?” 

Dr  Cabaj;  “Only  in  terms  of  the  number  of  clients  who  cannot  be  seen.  The  budget  cuts  translate  into 
reduced  staff  - meaning  into  about  17.33  people  being  laid  off  that  results  in  1,600  indigent  clients 
who  will  not  get  services.” 

Mr.  Purvis.  “Would  you  call  that  budget  cuts  or  policy  changes  or  just  semantics?” 

Dr.  Cabaj;  “It  is  both,  but  it  is  more  a budget  cut  that  changes  the  policy  of  how  we  take  care  of 
people.” 

Ms.  King;  “So  the  answer  is  yes  to  what  Ms.  Brown  just  asked  you  about  the  impact?” 

Dr.  Cabaj;  “Yes,  if  each  clinic  has  a 15%  reduction  in  general  funds,  there  will  be  five  position  cuts.” 

Mr.  Keys;  “So  does  this  mean  that  1,800  unique  visitors  into  the  Bayview  clinic  will  lose  services?  I 
do  not  see  this  as  a positive  change  but  a detrimental  one  to  these  people’s  health  and  their 
livelihood.  Did  anyone  think  about  transferring  people  to  Healthy  San  Francisco?” 

Dr.  Cabaj;  “Yes,  the  issue  of  Healthy  San  Francisco  is  in  the  budget,  meaning  it  is  already  built  in 
for  those  who  qualified,  and  they  will  be  covered  under  the  Healthy  San  Francisco.” 

Dr.  Shukla;  “Why  cut  the  eight  clinic  directors  and  how  will  these  positions  be  covered?” 

Dr.Cabaj;  “Three  years  ago,  every  clinic  director  on  the  primary  care  side  got  cut.  Now  CBHS  has 
been  asked  to  cut.  We  argued  unsuccessfully  that  our  directors  were  different  and  that  many  have 
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clinical  roles.  But  we  will  find  them  other  positions.  Medical  directors  will  take  over  but  they  will  do 
more  clinical  work  than  before.  And  we  will  bring  Contract  Managers  from  the  administrative  side 
to  go  out  to  the  clinics  to  fill  in  clinic  management  roles.” 

Mr.  Keys;  ‘'San  Francisco  is  a mosaic  of  unique  neighborhoods  and  people.  Each  organization  has  a 
type  and  genre  of  services  for  these  people.  These  cuts  are  very  disturbing  and  will  change  how 
neighborhoods  are  affected  by  causing  more  harm  than  good  to  people  of  San  Francisco.” 

Dr.  Cabaj:  ‘The  National  Association  of  Mental  Illness  (NAMI)  has  started  a Spanish  Speaking 
Family  Support  Group.  Finally,  at  the  next  Mental  Health  Board  meeting,  two  Mental  Health  Service 
Act  (MHSA)  plans  will  be  on  your  agenda  for  a hearing,  the  Work  Force  and  Education  Plan,  and 
changes  to  the  use  of  the  Housing  money.  Staff  are  working  on  the  Prevention  and  Early 
Intervention  funding.  In  fact  there  is  a meeting  this  evening.” 

IVIonthlv  Director's  report 
March  12,  2008 

1.  Task  Force  Tackles  Compulsive  Hoarding.  A collaborative  of  agencies  in  San  Francisco  have 
launched  a couple  of  initiatives  to  improve  the  quality  of  life  and  coordination  of  services  for 
those  who  compulsively  hoard,  and  are  at  risk  of  eviction  due  health  and  safety  risks.  For  over  a 
year  now,  a referral  protocol  agreement  has  been  in  place  between  DPH-Environmental  Health, 
Adult  Protective  Services,  and  CBHS,  to  cooperatively  use  their  available  services  to  provide 
early  intervention  to  Single  Room  Occupancy  (SRO)  Hotel  tenants  who  are  at  risk  of  being 
ordered  to  vacate  their  rooms  because  of  unsanitary  conditions  created  by  cluttering  and 
hoarding  habits.  This  inter-departmental  group  meets  every  month  to  coordinate  services  to 
clients,  and  CBHS  programs  including  Central  City  Older  Adults  Mental  Health  Clinic,  Mobile 
Crisis,  and  intensive  case  management  programs,  participate  in  this  effort. 

In  addition,  SF  Dept,  of  Aging  & Adult  Services  and  the  Mental  Health  Association  of  SF 
(MHA)  have  convened  a City-wide  Task  Force  on  Compulsive  Hoarding.  The  Task  Force,  which 
includes  representatives  from  City  departments,  including  CBHS,  housing  and  service  providers, 
is  working  to  identify  needs  and  gaps  in  services,  and  to  facilitate  information  exchange  among 
various  service  providers  to  improve  service  linkages.  MHA  has  also  created  an  Institute  on 
Compulsive  Hoarding  and  Cluttering,  which  plans  to  conduct  trainings  for  members  of  the 
public,  and  health  and  human  services  professionals.  A public  seminar  for  family  members  of 
those  who  compulsively  hoard  will  be  held  on  Tuesday,  March  18,  6-8  pm,  at  the  World  Affairs 
Council,  312  Sutter  St.,  SF,  featuring  hoarding  expert  Dr.  Michael  Tompkins  of  the  SF  Center 
for  Cognitive  Therapy.  More  info  on  this  seminar,  and  how  to  register,  is  available  at 
http://www.mha-sf.org/programs/ichc/traininginstitute.cfm 

An  estimated  1-2  million  Americans  collect  or  fail  to  discard  objects  to  the  point  that  the  clutter 
impairs  basic  living  activities,  and  creates  fire  and  public  health  hazards,  resulting  in  evictions. 
Hoarding  is  often  hidden,  and  typically  only  the  most  severe  cases  are  reported  to  police  or 
public  health  departments. 

2.  Spanish-speakin2  Family  Support  Group.  Mission  Mental  Health  Clinic  in  collaboration  with 
the  San  Francisco  National  Alliance  for  the  Mentally  111  (NAMI)  has  started  a NAMI  Spanish- 
speaking Support  Group,  taking  place  every  Tuesday,  5:30  - 7:30  PM,  at  MMHC,  2712  Mission 
St.,  San  Francisco  (between  23rd  and  24th  streets).  Family  members  or  significant  others  of 
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indi\  iduals  who  have  mental  illness,  who  are  interested  in  information  and  support,  are  invited  to 
attend  the  support  group.  Family  members  and  significant  others  may  be  Spanish-speaking 
monolingual.  This  is  not  a group  for  clients.  The  group  is  free,  and  childcare  will  be  provided. 
For  more  info,  please  contact  Carmen  Burgos  at  (415)  401-2733. 

3.  .Mental  Health  Service  Act  (IVIHSA)  Advisory  Committee  Meeting. 

COMMUNITY  SERVICES  AND  SUPPORTS  (CSS) 

Full  Service  Partnerships  - all  FSP's  have  exceeded  their  slots.  In  the  second  quarter,  we’ve 
added  45  new  clients  (CYF  = 25;  TAY  = 2;  Adults  = 18).  The  total  number  of  clients  currently 
being  served  among  all  age  groups  is  256.  Housed  FSP’s:  14  - Adult  permanent  housing,  8 - 
TAY  permanent  housing.  Stabilization  Units:  26  - adults  and  older  adults,  0 - TAY. 

General  System  Development  - Overall,  1,232  clients  were  served  through  the  second  quarter 
of  this  fiscal  year.  The  breakdown  by  services  is  as  follows: 


Behavioral  Health  Integration  in  Primary  Care  158 

Increase  Cultural  Competent  Services  for  CYF  1 8 

Peer  Based  & Wellness  Centers  603 

Residential  T reatment  for  Dually  Diagnosed  Clients  7 

Supportive  Services  for  Housing  292 

T ransitional  Residential  Housing  for  TAY  10 

T rauma  & Violence  Recovery  68 

Vocational  Rehabiliation  76 


HOUSING 

Community  Behavioral  Health  Services  recently  received  its  first  project  development 
application.  Polk  Senior  Housing  will  be  a nine-story,  new  construction,  mixed-use  project  with 
110  apartment  units,  including  81  studios  and  29  one-bedroom  apartments,  as  well  as  2,850 
square  feet  of  ground  floor  commercial  space  on  a quarter-acre  lot  located  on  the  southeast 
corner  of  Polk  and  Geary  Streets.  This  joint  venture  between  Tenderloin  Neighborhood 
Development  Corporation  and  Citizens  Housing  Corporation  (CHC)  is  currently  63%  complete 
and  scheduled  for  completion  in  August  2008.  Polk  Senior  Housing  will  be  a service-enriched 
supportive  senior  housing  community  that  maintains  the  independence  and  wellbeing  of  each 
resident  and  the  community  as  a whole. 

Fifty  units  will  be  targeted  to  chronically  homeless  tenants  who  are  participants  of  the  Direct 
Access  to  Housing  (DAH).  Ten  of  the  50  units  will  be  dedicated  to  MHSA  Older  Adults  FSP 
clients. 

The  application  for  this  development  is  posted  on  the  MHSA  website  at: 

ww\v.sfdph.org.-dph/comupg/oscrvices/mentalFllth/MFISA.^default.asp,  for  30  day  public  review 
and  comment. 

PREVENTION  AND  EARLY  INTERVENTION 

The  planning  committee  has  met  three  times.  A schedule  showing  the  dates,  times,  and  locations 
of  future  meetings  is  available  for  distribution  and  on  line  at: 

http:  vv vvw.sfdph.org.  dph/comupg/oservices/''mentalHltliMHS.A''prevEarlyInterven/default.asp. 
The  PEI  committee  is  tasked  with  identifying  the  priority  and  target  populations,  risk  and 
preventive  factors,  and  local  strategies  that  would  address  the  needs  identified  in  the  planning 
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process.  Prevention  is  defined  by  the  State  as  ways  of  reducing  risk  factors  and  increasing 
protective  factors  to  help  prevent  the  initial  onset  of  mental  illness.  Early  intervention  addresses 
a condition  early  in  its  manifestation  and  has  the  goal  of  supporting  well-being  in  major  life 
domains  and  avoiding  the  need  for  more  extensive  mental  health  services.  The  next  meeting  is 
scheduled  for  Wednesday,  March  12,  at  the  Baha’i  Center,  170  Valencia  Street,  San  Francisco, 
from  5-7  pm.  For  more  information,  please  contact  Kathleen  Minioza  at  415-255-3585  or 
Nathaniel  Mitchell  at  415-255-3607. 

WORKFORCE  DEVELOPMENT,  EDUCATION,  AND  TRAINING 

The  Workforce  Development,  Education,  and  Training  Committee  has  completed  its 
recommendations  for  those  initiatives  to  be  included  in  the  City  and  County’s  Plan  for  the 
Workforce  Development,  Education,  and  Training  component  of  the  MFISA.  The  final 
breakdown  of  budget  allocations,  proposed  services,  and  positions  to  be  filled  were  unveiled  at 
the  recent  MHSA  Community  Forum,  held  at  Seneca  Center  on  December  19,  2007.  The  Plan  is 
currently  being  written  by  our  consultants,  Hatchuel,  Tabernik  and  Associates,  and  will  then  be 
reviewed  by  the  CBHS  Executive  Team.  Once  finalized,  a 30-day  public  comment  process  will 
then  take  place,  during  which  a public  hearing  by  the  Mental  Health  Board  will  be  conducted. 
Responses  from  both  the  30-day  public  comment  period  and  hearing  will  be  incorporated  into  the 
Plan,  after  which  the  Plan  will  be  submitted  to  the  Department  of  Mental  Health  in  Sacramento. 
Congratulations  to  all  who  participated  in  the  Planning  Committee  process  and  engineered  the 
final  recommendations.  A public  hearing  addressing  the  Plan  is  currently  scheduled  to  take  place 
at  the  April  9 meeting  of  the  Mental  Health  Board. 

MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  forums.  The  next  scheduled  meetings  are  as  follows: 

Wednesday,  April  16,  2008  Thursday,  June  26,  2008 

Community  Forum  Advisory  Meeting 

TBA  1380  Howard  Street,  4th  Floor 

San  Francisco,  CA  94103 

4.  Other  Upcomins  Events: 

HEALING  WITHIN  THE  COMMUNITY:  STRENGTHENING  COMMUNITY  RESILIENCE 
- April  18,  2008,  9AM- 12PM,  location  to  be  determined.  Speakers  Vanessa  Kelly,  PsyD.  and 
Lynice  Pinkard,  M.Div.  MFT 

SELF  CARE  FOR  THOSE  WHO  CARE:  UNDERSTANDING  AND  ADDRESSING 
VICARIOUS  TRAUMATIZATION  - May  2,  2008,  location  to  be  determined.  Speaker: 
Vanessa  Kelly,  PsyD. 

To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  iiori'nan.alemaiKtf  sfclph.org 


Past  issues  of  the  CBHS  Monthly  Director 's  Report  are  available  at: 
http:  H \v\\\ch)h. si. ca.  us/CB HS/clefaid t. him  To  receive  this  Monthly  Report  via  e-mail,  please  e-mail 
kathleen.minioza@sfdph.org 
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1.2  Public  comment  relevant  to  Item  1.0 

Mr.  Mike  Lyon,  SF  Grey  Panthers:  “The  distinction  between  cuts  to  medical  and  mental  health 
services  for  people  with  chronic  health  issues  is  inappropriate  as  they  are  dangerous  cuts  to  people 
needing  mental  health  care  because  taking  medications  and  personal  hygiene  are  mental  health 
aspects.  You  need  to  advocate  for  these  too.” 


Item  2.0  PRESENTATION:  HR676,  THE  UNITED  STATES  NATIONAL  HEALTH 
INSURANCE  ACT 

2.1  Presentation:  HR676,  the  United  States  National  Health  Care  Act. 

Mr.  Don  Bechler:  “I  am  Chairman  of  the  California  Universal  Health  Care  Organization  Project,  and 
1 have  worked  on  projects  like  the  National  Health  Care  Act  and  California  Health  Care  system. 

1 am  asking  you  to  lend  your  support  to  the  S.F.  Board  of  Supervisor  to  support  HR676,  sometimes 
subtitled  the  Expanded  Health  Improvement  and  Medicare  for  all  Act.  Some  of  you  may  have  heard 
of  the  California  Senate  Bill  840  which  is  Senator  Sheilla  Kuhl’s  bill.  HR676  is  the  national  version 
of  that  with  a couple  of  differences  but  fundamentally  it  tries  to  create  a national  health  care  system. 


This  country  does  not  have  a national  health  care  system  like  most  industrialized  nations  do.  Our 
hodgepodge  system  is  a mix  of  private  insurance  and  public  entitlements.  Congressman  John 
Conyers,  Jr.  from  Michigan  introduced  this  bill  with  88  co-sponsors  in  Congress.  They  are  trying  to 
get  more  sponsors  so  we  can  have  legislative  hearings  to  give  our  country  a national  health  plan  with 
a budget.  Right  now  we  have  spent  a little  over  $2.2  trillion  on  healthcare  coming  from  diverse  little 
pockets  of  money  from  all  over  the  place. 

Because  we  don’t  have  a national  plan  in  this  country,  we  suffer.  The  U.S.  has  over  1,800  deaths  per 
year  because  we  don’t  have  a national  plan.  We  spend  twice  as  much  money  as  other  countries  on 
health  care. 

And  yet  we  have  47  million  uninsured  Americans  and  another  50  million  under-insured  Americans. 
More  than  half  of  the  bankruptcies  in  this  nation  are  caused  by  medical  bills.  Of  those  going 
bankrupt  77%  have  health  insurance.  Just  because  you  are  insured,  does  not  mean  you  are  insured 
adequately  because  you  have  to  read  the  fine  print.  More  women  go  bankrupt  in  this  country  than 
graduate  from  colleges. 

The  National  Institute  of  Mental  Health  has  estimated  that  25%  of  the  people  over  the  age  of  18 
years  old  have  diagnosed  mental  illness  disorders,  and  insurance  companies  have  tried  to  avoid  them 
or  shun  them  or  cut  their  treatments  down.  This  bill  would  solve  that. 

We  know  that  different  classes  of  people  receive  different  kinds  of  health  care  that  depends  on  where 
people  are  on  the  economic  totem  pole  - more  low  income  people  get  crummier  care  while  some  get 
better  care  simply  because  they  can  afford  to  have  Cadillac  type  health  care.  This  is  a horrible 
situation  that  we  shouldn’t  have  to  tolerate. 

1 think  we  take  pride  in  our  country  on  protecting  itself  and  allowing  its  people  to  flourish.  HR676 
says  that  if  you  are  in  this  country,  you  are  covered.  Effectively,  HR676  would  provide 
comprehensive  health  care  — including  for  mental  health  care,  dental  services,  prescription  coverage. 
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medical  equipment,  hearing  services,  long  term  care,  eye  care,  chiropractic,  and  substance  abuse 
treatment,  with  no  co-pays  and  no  deductibles  — to  anyone  in  the  U.S.  instead  of  people  going  to 
employers  for  health  care.  Every  government  and  state  studies  show  that  it  would  save  billions  of 
dollars  by,  mainly,  removing  thousands  of  bureaucracies  in  the  health  insurance  industry,  while 
providing  people  with  better  health  care. 

Just  like  the  Medicare  tax,  the  specific  mechanism  is  a payroll  tax  on  the  employers  and  employees 
of  3.3%  where  the  employers  would  pay  a total  4.75%  payroll  tax  for  all  health  care  costs  rather  than 
paying  the  entire  premium  to  the  health  insurance  companies.  Some  businesses  are  paying  at  least 
14%  in  health  insurance  premiums.  That  is  why,  like  the  Los  Angeles  and  San  Francisco  school 
boards,  many  school  districts  in  California  are  endorsing  this  type  of  legislation  because  it  saves 
billions  of  dollars  to  do  this. 

The  last  thing  is  public  accountability.  With  the  current  system,  no  one  knows  much  about  their  own 
private  health  care  insurer.  So  we  can  have  a national  health  care  plan  to  be  proud  of  because  we 
have  a health  care  system  that  treats  everyone  with  the  same  respect.  So  I urge  you  to  encourage  our 
Board  of  Supervisors  to  support  HR676.” 

Source  of  information:  http://www.house.gov/conyers/news_hr676.htm 
Mr.  Purvis:  “How  would  it  impact  the  San  Francisco  health  plans?” 

Mr.  Bechler:  “It  would  be  better  than  the  San  Francisco  plans.  The  San  Francisco  plan  does  not  have 
dental  care  and  other  things,  and  it  would  be  great  for  people  with  chronic  care  needs,  and  supersede 
it.  It  would  also  cover  people  with  previous  conditions.” 

Dr.  Shukla:  “What  exactly  does  it  cover  for  mental  health  care?” 

Mr.  Bechler:  “All  medically  necessary  mental  health  care  as  needed  would  be  covered  on  the  same 
basis  as  medical  coverage.  It  favors  community-based  care  for  all  patients  with  serious  mental 
illness.” 

Mr.  McGhee:  “How  does  this  compare  to  the  different  health  care  plans  candidates  are  talking 
about?” 

Mr.  Bechler:  “Both  Obama  & Clinton  have  included  health  care  insurance  in  their  proposal.  Senator 
Clinton  would  mandate  that  everyone  buy  their  health  care  insurance  on  the  open  market  and  be 
subsidized  to  a certain  degree  for  what  they  cannot  afford.  Senator  Obama  mandates  buying 
coverage,  except  for  those  who  could  not  afford  it.  So  1 am  not  here  to  say  do  not  vote  for  those 
people  because  their  health  plans  are  not  perfect.  Senator  Me  Cain  proposed  that  all  kinds  of 
institutions  could  write  individual  health  plans  - an  example  includes  a church  in  North  Dakota  - 
and  sell  it  in  California.  1 just  encourage  you  when  voting  to  decide  who  you  want  to  be  negotiating 
with  for  your  health  care  coverage.” 

Dr.  Shukla:  “Tm  personally  very  much  in  favor  of  a universal  health  plan.  It  is  hard  for  me  to  wrap 
my  hands  around  a one-page  summary  that  sounds  idealistic  with  comprehensive  health  care  for 
every  person  regardless  of  their  residential  status  without  co-pays  and  deductibles.  As  great  as  that 
sounds,  I am  wondering  about  the  funding.  How  viable  is  this  source  of  funding?” 
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Mr.  Bechler:  “We  need  enough  co-sponsors  on  the  bill  to  get  committees  to  run  the  numbers.  The 
numbers  we  have  were  run  by  private  think  tanks.  Businesses  and  individuals  are  locked  in  at  3%. 
We  spent  $2.2  trillion  last  year  in  health  care,  so  like  anything  else  we  start  to  negotiate  for  that 
amount  in  the  health  care  budget.  The  proposed  budget  for  this  plan  is  intended  to  bring  in  more 
revenue  than  needed.” 

2.2.  Presentation:  Board  discussion  of  possible  Board  responses  to  the  presentation. 

The  Board  will  vote  on  a proposed  resolution  to  urge  the  Board  of  Supervisors  to  support  HR676. 

2.3.  Public  comment  relevant  to  Item  2.0 

Ms.  Shirley  Golub:  ‘Tm  a resident  of  San  Francisco  for  30  years.  I am  here  today  representing  a 
neighborhood  association.  1 am  a candidate  in  favor  of  HR676  and  I am  actually  a candidate  for 
Congress.  1 just  want  to  give  you  statistics  about  how  families  would  pay  less  under  this  bill.  Studies 
by  Kaiser  Family  Foundation  and  the  U.S.  Department  of  Labor  show  an  average  family  member  of 
four  pays  $4,225  per  year  on  premiums  and  medical  services,  plus  the  additional  1.45%  Medicare 
payroll  tax  that  they  pay.  Under  the  Economic  Research  studies  of  HR676,  they  found  an  average 
family  of  four  with  a median  income  of  $56,200  per  year  would  only  pay  $2,700  for  all  health  care 
costs.” 

Mr.  John  Dorsey:  “How  would  this  cover  everyone  in  the  U.S.  Would  it  cover  the  indigent  in  the 
streets?  I worked  and  passed  programs  which  got  people  off  the  streets.” 

Mr.  Bechler:  “Yes,  it  would  cover  the  indigent”. 

Mr.  James  Cowan:  “1  have  been  a resident  of  San  Francisco  for  24  years.  I am  with  the  California 
Universal  Health  Care  Organizing  Project.  I am  concerned  about  the  waste  and  bureaucracy  arising 
from  the  fragmented,  for-profit  system  of  health  care  financing  in  the  United  States. 

There  are  over  4,000  companies  that  write  health  care  insurance  in  the  United  States.  Eaeh  of  these 
has  its  own  separate  bureaucracy.  One  task  of  these  bureaucracies  is  to  find  reasons  for  denying 
health  care  to  patients,  either  by  denying  insurance  policies  in  general  or  by  refusing  to  cover 
specific  medical  procedures.  In  other  words,  they  do  not  provide  health  care,  but  deny  it. 

These  bureaucracies  generate  further  bureaucracy  among  health  care  providers,  some  of  whom  are 
now  charging  an  administrative  fee  for  the  costs  they  incur  when  dealing  with  the  health  insurance  of 
their  patients.  They  must  first  determine  how  a patient  is  covered,  then  determine  where  to  send  the 
bill  for  the  services  they  provide.  If  the  insurance  company  denies  their  claim,  they  must  then 
undertake  legal  action  to  recover  their  payment.  It  is  said  that  over  $20  billion  is  spent  each  year  on 
these  lawsuits. 

Employers  who  wish  to  offer  health  insurance  to  their  employees  must  hire  staff  to  shop  among  the 
thousands  of  plans  offered.  Finally,  patients  must  perform  their  own  bureaucratic  work  in  their 
dealings  with  their  health  insurance.  All  of  these  would  be  eliminated  under  a single-payer  system 
like  that  proposed  in  HR676.” 

Ms.  Susan  Cowan:  “1  have  been  a resident  of  San  Francisco  for  25  years  and  have  been  covered  for 
40  years  by  various  different  health  insurance  plans.  Every  time  1 changed  employment  I would  have 
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to  change  my  plan.  My  employers  would  change  plans  sometimes  two  to  three  times  a year.  As  a 
result  of  changing  plans,  I would  have  to  reinvent  the  wheel  all  over  again  with  a new  doctor 
because  I had  no  choice  in  the  employer’s  change  of  plan.  One  of  the  biggest  objections  to  universal 
health  coverage  is  that  we  would  lose  the  option  to  choose  our  doctors,  but  I never  had  a choice 
because  1 had  to  use  whichever  doctors  or  dentists  were  in  the  plan  I was  currently  insured  by.  I 
support  HR676  because  of  its  transportability.” 

Ms.  Vicki  Westlin:  “Being  fortunate  enough  to  be  too  poor  to  have  health  care  insurance,  I don’t 
have  to  pay  as  I age.  As  a senior,  the  paperwork  becomes  more  complicated  for  us  because  we  have 
nobody  to  turn  to  except  social  workers  for  help  to  clarify  and  decipher  this  strange  language.  I’m 
hoping  that  in  the  future  they  make  the  language  simple  like  Scandinavia  so  we  don’t  have  to  worry 
all  the  time.  This  is  a major  issue  with  seniors  and  we  are  under-represented.  I am  frightened  for  the 
baby  boomers  who  are  aging. 

Mr.  Mark  Perez:  “I  work  in  hospital  cost  accounting  for  health  care  for  one  of  the  largest  payers  in 
California  and  was  helping  the  San  Francisco  City  Plan  that  included  serious  mental  illnesses  where 
there  are  nine  categories  in  the  plan  that  are  not  covered.  For  example,  treatment  for  learning 
disabilities  for  children  are  not  covered.  The  HR676  national  health  plan  would  cover  a full  range. 

What  is  going  on  with  large  employers  right  now  is  self  funding,  and  they  are  shopping  for  the 
cheapest  premium,  which  carve  mental  heath  out  completely  in  their  plans.  And  if  a company 
declares  bankruptcy,  bills  won’t  be  paid.  Therefore  a national  health  care  would  take  care  of  that,  I 
hope.” 

Mr.  Art  Persyko:  “My  name  is  Art  Persyko  and  I'm  a volunteer  with  the  California  Universal  Flealth 
Care  Organizing  Project.  Thank  you  for  the  opportunity  to  comment  tonight,  and  1 hope  you  will 
pass  the  resolution  urging  the  San  Francisco  Board  of  Supervisors  to  ask  our  members  of  Congress 
to  pass  HR676. 

I want  to  preface  my  remarks  by  saying  that  I am  the  son  of  a California  State  Hospital  Psychiatrist 
and  with  the  insight  into  the  state  mental  health  system  that  relationship  provided,  and  from  my  own 
observations,  I know  that  California  failed  to  keep  its  promise  to  treat  California's  mentally  ill  in  the 
communities  after  the  state  hospitals  were  shut  down.  Without  a single  payer  universal  health  care 
system  in  this  country,  what  are  the  chances  that  we  can  say  with  confidence  that  mentally  ill 
Californians  will  get  the  health  care  they  need?  HR676  would  cover  everyone  and  provide  mental 
health  services  on  the  same  basis  as  for  other  conditions.  It's  a disgrace  and  we  should  be  ashamed, 
that  in  such  a wealthy  country  as  ours,  both  mentally  and  physically  ill  Americans  don't  have  much 
better  access  to  health  care  than  we  do  right  now.  We  literally  suffer  in  comparison  to  other 
countries. 

Despite  spending  two  to  three  times  as  much  for  health  care  as  other  industrialized  countries,  and 
despite  spending  more  of  our  gross  domestic  product  on  it  than  any  other  country  in  the  world,  US 
health  care  is  ranked  37th  out  of  191  countries  in  the  world  by  the  World  Health  Organization 
(WHO)!  The  United  States  spends  over  $6000  annually  per  person  on  health  care,  yet  leaves  47 
million  people  uninsured!  Canada  spends  just  over  $3000  annually  per  person,  and  provides  basic 
health  care  to  everyone  in  their  country. 

That  WHO  study  showed  that  in  North  America,  Canada  has  the  fairest  system  for  medical  care 
finance,  ahead  of  Cuba,  followed  by  the  United  States. 
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The  WHO  says  that  US  citizens  pay  more  than  double  for  out-of-pocket  health  expenses  compared 
to  other  industrialized  countries,  because  they  have  universal  health  coverage  and  the  US  does  not. 
This  lack  of  universal  coverage  in  the  U.S.  constitutes  a barrier  to  health  care.  These  out-of-pocket 
costs  caused  a full  25  percent  of  Americans  to  forgo  a visit  to  the  doctor  in  2006  when  they  were 
sick.  They  just  couldn't  afford  it. 

According  to  Save  the  Children,  among  33  industrialized  nations,  the  US  survival  rate  for  newborn 
babies  ranks  near  the  bottom,  better  only  than  Latvia.  The  United  States  is  tied  with  Hungary, 
Poland,  and  Slovakia  with  a death  rate  of  nearly  5 per  1000  babies.  And  African  American  babies 
are  about  twice  as  likely  as  white  infants  to  be  premature,  have  low  birth  weight,  and  die  at  birth, 
which  is  closer  to  rates  in  developing  nations  than  to  those  in  the  industrialized  world.  Save  the 
Children  said  that  a lack  of  national  health  insurance  likely  contributes  to  the  poor  U.S.  rankings. 

Americans  have  a lower  life  expectancy  than  people  in  Canada,  all  of  Western  Europe,  some  of 
Eastern  Europe,  and  10  other  nations.  Again,  it's  even  worse  for  African  Americans,  who  if  they  live 
in  Harlem,  are  less  likely  to  reach  the  age  of  65  than  men  in  Bangladesh. 

According  to  a 2007  study  by  the  Commonwealth  Fund,  the  United  States  ranks  behind  Australia, 
Canada,  Germany,  New  Zealand,  and  the  UK  in  many  healthcare  measures,  and  was  dead  last  on 
healthcare  measures  of  quality,  access,  efficiency,  equity,  and  outcomes,  in  part  due  to  the  lack  of 
universal  health  coverage. 

Americans  shouldn't  have  to  suffer  or  be  ashamed  because  of  our  health  care  system. 
Implementation  of  HR676  could  dramatically  improve  the  quality  of  our  US  health  care  system  by 
guaranteeing  healthcare  for  all  Americans.  So,  please  endorse  HR676  and  send  the  message  to  our 
members  of  Congress  that  we  need  single  payer  universal  health  care,  now!” 

Sources  of  information: 

1 ) http://itsourhealthcare.org/blogl/news/ten_reasons_why_american_healt_l  .html 

2)  http://www.who.int/whr/2000/media_centre/press_release/en/print.html 

3)  http://www.commonwealthfund.org/publications/publications_show. htm?doc_id=482678 

4)  http://www.livescience.eom/health/060509_bad_healthcare.html 

5)  http://www.livescience.eom/health/ap_060509_infant_mortality.html 

Mr.  Mike  Lyon:  ”1  am  a Grey  Panther  and  want  to  talk  about  a particular  feature  of  HR676  in  the 
last  sentence  that  reads  “no  co-pays  and  deductibles  permissible  under  this  act.”  Most  people  in 
bankruptcy  have  health  insurance;  but  they  are  devastated  by  co-pays,  even  the  nominal  co-pays. 

We  went  to  a conference  on  restructuring  Medicaid,  which  has  horrendous  rule  changes  by  adding 
co-pays  to  doctor  visits.  In  Oregon,  Medicaid  rolls  were  cut  in  half  within  2 years  of  the  start  of  co- 
pays. Nominal  co-pays  devastate  poor  people. 

A few  years  ago  in  San  Francisco,  indigents,  and  people  at  the  poverty  level  had  to  pay  a $5  co-pay 
on  generic  drugs  and  a $10  co-pay  on  brand  name  drugs.  The  amount  of  money  the  health 
department  expected  to  generate  was  minimal  - it  was  nothing.  The  reason  they  put  it  through  was 
because  they  came  out  and  said  it  would  cause  a 13%  decrease  in  pharmacy  usage  — that  is  like 
saying  to  people  to  go  a week  without  drugs.  And  this  is  all  done  through  co-pays.  Now  the  health 


Mental  Health  Board  Minutes  March  12,  2008 


10 


department  is  requiring  people  to  do  co-pays  to  specialty  clinics  like  the  women’s  health  center 
where  the  co-pay  is  $20.  And  HR676  gets  rid  of  co-pays  for  poor  people.” 

Ms.  Kay  Walker;  ”1  am  a Grey  Panther  and  a retired  social  worker.  1 do  not  think  the  co-pay  feature 
in  defined  benefit  plans  is  that  great.  It  is  difficult  to  keep  co-pays  down.  It  is  a yearly  struggle  with 
health  care  plans.  Also  defined  benefit  plan’s  mental  health  care  is  not  that  great.  Even  with  20 
sessions  a year,  many  providers  just  give  you  medication  — that  is  the  major  thrust,  and  the  plans  do 
not  give  you  many  other  available  treatments.  Just  shoving  medicines  down  people’s  tliroats,  to  me, 
is  not  mental  health  treatment. 

I visited  a clinic  in  Greece  when  1 tore  a ligament..  It  was  free  because  Greece  has  socialized 
medicine.  The  treatment  was  much  better  and  was  quicker.  1 prefer  the  HR676  plan  over  the  defined 
benefit  plan.” 

Ms.  Helen  Jean  Bowie:  ”I  am  a resident  of  San  Francisco  and  I will  read  my  statement.  Dear 
Esteemed  Members  of  the  Mental  Health  Board:  I am  here  in  support  of  the  United  States  National 
Health  Insurance  Act,  HR676.  I’ve  never  become  active  over  the  passage  of  any  legislation  before 
but  feel  very  strongly  about  this  one.  One  of  the  reasons  is  a personal  and  frightening  experience  I 
had  at  the  end  of  2005  when  the  cost  of  my  health  insurance  rose  over  100%.  $503  per  month 
became  $818.  What  had  been  20%  of  my  gross  income  became  32%.  The  percentages  on  my 
adjusted  gross  income  were,  naturally,  considerably  higher,  51%  in  2005  and  then  75%  with  the 
increase  in  2006.  In  addition  in  2004,  the  prescription  hormone  I had  been  taking  for  27  years 
(Premarin)  rose  from  $9  to  $100,  over  a 1000%  increase.  These  astronomical  increases  should  not 
happen  and  would  not  happen  if  HR676  were  to  be  in  effect.” 

Member  of  the  public;  “Dear  Esteemed  Members  of  the  Mental  Health  Board:  I prefer  to  remain 
anonymous  to  protect  myself  from  an  insurance  company  discovering  that  I might  have  a preexisting 
condition.  I have  been  a resident  of  San  Francisco  for  eleven  years  and  live  in  the  Civic  Center  Area. 
1 have  always  been  very  health  conscious,  and  used  to  go  running  down  Market  Street  to  the 
Embarcadero.  Around  four  years  ago  I was  diagnosed  with  asthma.  I have  been  going  to  SF  General 
Hospital  and  have  been  prescribed  the  medication  Advair  to  manage  my  asthmatic  symptoms. 
Though  I’m  thankful  for  this  medicine,  it  is  a steroid,  it  has  caused  me  to  gain  ten  pounds  and  my 
breathing  problems  have  not  improved  what-so-ever.  Walking  down  the  street  sends  my  head 
spinning  and  gives  me  a headache.  Climbing  a flight  of  stairs  leaves  me  hanging  to  the  walls  gasping 
for  breath.  In  my  research  I learned  about  a gene  deficiency  test  which  might  shed  light  on  my 
breathing  problems.  But  before  taking  this  test,  the  research  foundation  requires  that  I sign  a consent 
form  saying  that,  even  though  this  test  is  free  and  confidential,  should  I take  the  test,  I may  not  be 
eligible  for  heath  insurance,  so  sign  at  my  own  risk.  It  is  called  informed  consent.  Now  I am  terrified 
of  taking  this  test,  because  with  the  possibility  of  this  preexisting  condition,  I could  be  denied  health 
insurance  when  I need  it  the  most!  So  I continue  to  limp  along  in  the  system  with  a very  low  quality 
of  life,  worried  about  how  I am  going  to  live  and  be  a productive  member  of  society! 

I want  to  be  able  to  be  open  and  honest  and  get  the  help  I need  to  heal  properly  and  lead  a productive 
life!  I want  to  be  free  to  take  genetic  tests  if  necessary,  to  find  out  what  is  going  on  in  my  body,  and 
get  the  treatment  which  would  replenish  what  my  body  is  lacking.  I want  to  be  able  to  do 
acupuncture  to  treat  this  shortness  of  breath — something  non  toxic  that  does  not  have  side  effects 
like  osteoporosis  and  putting  on  weight.  All  this  would  be  possible  under  the  new  health  plan  that 
includes  these  healing  modalities  - in  an  affordable  way.  Right  now  I have  to  pay  for  a band  aid 
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which  doesn't  really  cure  my  situation,  and  then  have  to  struggle  to  pay  again  out  of  pocket  for  what 
1 do  want. 

1 urge  you  to  support  to  HR676  so  that  1,  and  others  like  me,  can  find  out  what’s  really  going  on  in 
our  bodies,  and  not  be  fearful  that  the  testing  results  could  result  in  an  insurance  company  denying 
us  care  because  of  a pre-existing  condition.  Thank  you  very  much.” 

Ms.  Laukula  Godkim:  ”1  am  a retired  psychiatric  nurse  and  have  supported  the  national  health  care 
movement  for  at  least  20  yrs.  My  concerns  of  the  current  system,  that  exists  right  now,  is  the  mental 
health  condition  that  many  African  Americans  are  facing  since  mental  health  issues  are  not  being 
addressed,  and  African  Americans  are  underserved  and  are  put  in  jeopardy.  For  example,  the  high 
mortality  rate  of  infants,  and  the  violence  impact  on  mental  health  are  not  being  addressed.  I have  a 
brother  who  is  the  last  remaining  African  American  physician  practicing  in  the  Richmond,  and  he 
tries  to  provide  services  to  the  underserved  community  there.  My  brother  is  not  being  paid  by 
Medical  or  Medicare  there,  and  my  brother  may  be  forced  out  of  business  because  of  the  current 
system's  lack  of  accountability  and  uncaring.  The  system  is  right  now  not  even  providing  a modicum 
of  health  care.  I urge  public  support  for  HR676  because  the  provision  affords  health  care  to  people  of 
this  country.” 

Ms.  Nelly  Echavarria:  "I  have  been  in  the  City  for  about  40  years.  I was  with  Kaiser  and  paying  $80 
a month  for  comprehensive  coverage.  In  2000  I paid  $230  a month.  Other  than  an  appendix 
operation  which  I recovered  from  quickly,  I have  been  healthy  and  never  went  to  a doctor  since 
1978.  During  the  whole  time,  1 paid  for  my  premiums  without  the  need  to  see  doctors.  Now  at  the 
age  of  74,  1 went  to  Kaiser  to  see  if  I can  enroll  in  Medicare  program.  But  Kaiser’s  enrollment 
representative  mentioned  that  Kaiser  would  not  cover  me  because  of  pre-existing  conditions.  I 
believe  that  everyone  would  save  a lot  of  money  under  the  national  health  care  plan.” 

Ms.  Deidre  Estey:  “I  am  a licensed  Marriage  and  Family  Therapist  in  San  Francisco  and  had  recently 
joined  an  insurance  panel  because  insurance  companies  under-pay  providers  by  keeping  fees  very 
low  for  many  years.  What  has  been  happening  now  is  a lot  of  therapists  either  have  refused  to  take 
clients  because  they  cannot  work  at  low  fees  anymore  or  have  a quota  system.  It  is  a tragedy  for 
many  insured  people  who  need  mental  health  services,  but  therapists  cannot  accept  new  patients. 
That  is  either  because  the  therapists  cannot  afford  to  work  for  the  low  fee  or  because  therapists  don’t 
get  prompt  reimbursements  from  insurance  companies  - they  sometimes  wait  for  four  months  for 
reimbursements.  Sometimes  people  call  five  to  ten  therapists  before  they  can  find  a therapist  who 
would  accept  them.  1 had  2 children  under  national  health  care  in  England  which  was  great.  The  U.S. 
would  benefit  greatly  from  a national  health  plan.” 

Mr.  McGhee:  “Thank  you.  At  this  particular  time  I like  to  close  public  comments,  and  thank  every 
one  of  you  for  coming  and  expressing  your  support  for  HR676.” 


ITEM  3.0  Action  Items: 

3,1  Public  comment  relevant  to  Item  3.0 

There  was  no  public  comment. 
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3.2  Resolutions 

3. 2.  a RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental  Health  Board 
meeting  of  November  14,  2007  be  approved  as  submitted. 

Resolution  unanimously  approved. 

3.2. b  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health  Board  Retreat 
of  December  8,  2007  be  approved  as  submitted. 

Resolution  unanimously  approved. 

3.2. C  RESOLUTION  (MHB  2008-1):  Be  it  resolved  that  the  Mental  Health  Board 
adopts  the  following  priorities  for  2008. 

1.  Further  investigate  mental  health  services  and  advocate  for  increased  funds  in  the 
Southeast  sector  by  way  of  a needs  assessment,  public  hearing,  and  present  findings  to 
relevant  stakeholders  and  policymakers  for  the  City  and  County  of  San  Francisco. 

2.  Investigate  mental  health  issues  for  veterans,  including  women  veterans,  through  research 
and  communication  to  advocate  and  collaborate  with  current  stakeholders. 

3.  Investigate  and  research  points  of  entry  to  mental  health  services  throughout  the  City  and 
County  of  San  Francisco. 

Board  Discussion 


Ms.  King;  “Is  the  priority  regarding  veterans  a partnership  with  the  military  or  single 
program?” 

Mr.  McGhee:  “It  came  up  in  meetings  I have  attended  because  there  are  an  alarming  number 
of  veterans  coming  back  from  the  war  committing  suicide.  Also,  there  is  a tremendous 
amount  of  homelessness  of  men  as  well  as  women  who  are  veterans.  This  is  something  that 
should  be  included  in  the  meetings,  and  I am  bringing  the  information  to  the  board.” 

Ms.  King:  “As  the  president  of  the  board,  do  you  plan  to  attend  any  meeting  in  the  southeast 
sector  to  make  sure  services  are  being  provided  and  dire  needs  are  met?” 

Mr.  McGhee:  “I  attend  these  meetings  as  I can.” 

Ms.  Brown:  “We  as  board  members  can  also  attend  those  meetings  too.” 

Resolution  unanimously  approved. 

3.2.  d RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health  Board  Meeting 
of  January  9,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 

3.2. e  RESOLUTION:  Be  it  resolved  that  the  notes  of  the  Mental  Health  Board  Meeting 
of  February  13,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 
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3.2.1  RESOLUTION  (MHB  2008-2):  That  the  Mental  Health  Board  Urges  Community 
Behavioral  Health  Services  (CBHS)  To  Develop  More  Gender  Specific  Mental  Health 
Programs  For  W omen  And  Girls. 

WHEREAS,  much  less  research  is  done  on  women  and  girls  and  mental  illness  than  on  men 
and  boys,  and; 

WHEREAS,  little  is  known  about  effects  of  puberty  or  menopause  on  mental  illness,  and; 

WHEREAS,  most  psychopharmacology  research  is  done  on  men  and  there  is  a serious  gap  in 
the  state  of  knowledge  and  information  about  the  chemicals  that  women  and  girls  are  asked  to 
put  into  their  bodies,  and; 

W'HEREAS,  the  effects  of  psychotropic  medications  on  puberty  in  girls  is  not  known  and  the 
effects  of  antipsychotic  drugs  on  the  fetus  largely  unknown,  and  j 

WHEREAS,  the  special  needs  and  problems  of  women  and  girls  who  are  seriously  emotionally 
disturbed  have  been  largely  ignored  in  the  Community  Behavioral  Health  System. 

WHEREAS,  the  Community  Behavioral  Health  System  has  failed  to  develop  many  gender 
specific  services  for  women,  and;  | 

WHEREAS,  gender  matters  in  the  way  women  experience  mental  illness,  shaping  self  image  I 
and  life  experiences,  and  how  women  and  girls  access  and  are  treated  for  emotional  problems, 
and; 

WHEREAS,  gender  Influences  the  development  of  mental  health  problems  and  response  to 
treatment,  and; 

WHEREAS,  there  is  a 2:1  ratio  of  women  to  men  experiencing  depression  and  6:1  for  seasonal 
affective  disorder,  with  the  first  episode  of  depression  for  girls  often  occurring  at  Menarche,  ; 
and; 

WHEREAS,  Post  Traumatic  Stress  Disorder  in  women  and  girls  is  often  the  result  of  rape, 
physical  or  sexual  abuse,  where  for  men,  it  is  more  often  war,  and;  | 

WHEREAS,  women  who  have  experienced  sexual  assault  are  more  likely  to  develop  PTSD  i 
than  those  who  were  exposed  to  combat.  Many  women  in  combat  have  experience  both,  and;  | 

WHEREAS,  the  incidence  of  schizophrenia  is  equal  between  men  and  women,  there  are 
striking  gender  differences  in  the  illness  presentation,  age  at  onset,  course,  psychosocial  I 
outcome,  and  treatment  response,  and;  j 

WHEREAS,  women  respond  sooner  than  males  to  medications  and  are  more  likely  to  benefit 
from  psychosocial  treatments  suggesting  that  women  should  have  lower  doses  of  medicine 
over  shorter  periods  of  time  and  access  to  psychosocial  treatments  - therapy,  groups,  and; 
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WHEREAS,  women  have  a higher  risk  for  negative  psychosocial  outcomes  such  as  violent 
sexual  and  physical  victimization  and  substance  abuse,  therefore, 

BE  IT  RESOLVED  that,  there  need  to  be  targeted  interventions  aimed  at  prevention  of  further 
victimization,  and; 

BE  IT  FURTHER  RESOLVED  that  women  and  girls  need  seamless  services  that  are 
Integrated  regardless  of  whether  problems  are  initially  identified  by  mental  health,  substance 
abuse,  domestic  violence  or  health  systems,  and 

BE  IT  FURTHER  RESOLVED  that  there  needs  to  be  attention  to  structural  barriers:  hours  of 
service  do  not  accommodate  needs  of  mothers.  There  are  few  available  residential  and  day 
services  that  accommodate  the  needs  of  mothers  with  young  children.  Mothers  with  psychiatric 
disabilities  fear  the  loss  of  their  children  if  they  seek  treatment,  and  very  few  programs  that 
support  mothers  with  serious  mental  illnesses  in  fulfilling  their  parenting  role  and  family  roles, 
and; 

BE  IT  FURTHER  RESOLVED  that  a woman’s  culture  needs  to  be  respected  in  any  treatment 
and  intervention,  and; 

BE  IT  FURTHER  RESOLVED  that  trauma,  abuse  and  violence  against  women  are  recognized 
as  factors  in  many  women’s  lives,  and; 

BE  IT  FURTHER  RESOLVED  that  managed  care  should  recognize  the  unique  needs  of 
women  and  girls,  and; 

BE  IT  FURTHER  RESOLVED  that,  relational  psychology  of  women,  human  rights  and  social 
justice  which  attends  to  the  fact  that  women’s  decisions  about  their  lives  must  be  understood 
and  supported  in  the  context  of  their  relationships  as  mothers,  wives,  daughters,  and  friends 
and  in  the  context  of  human  rights  and  social  justice. 

Resolution  unanimously  approved. 

3.2.g  RESOLUTION  (MHB  2008-3):  That  the  Mental  Health  Board  opposes  San 
Francisco  Hospital  closures. 

WHEREAS,  various  San  Francisco  hospitals  have  closed  their  doors  or  have  plans  to 
close,  and; 

WHEREAS,  when  hospitals,  close,  in  addition  to  primary  care  needs,  mental  health 
services  can  be  impacted  and  suffer,  therefore, 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  of  San  Francisco  opposes  the 
closure  of  San  Francisco  hospitals. 


Board  Discussion 


Mr.  Keys:  “1  propose  a grammatical  change  to  say  ‘Be  it  resolved  that  the  Mental  Health  Board 
opposes  San  Francisco  Hospital  closures.’” 
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Resolution  unanimously  approved  with  grammatical  change. 

3.2  h.  RESOLI  TIO.N  (.MHB  2008-4):  That  the  .Mental  Health  Board  supports  vocational 
training  and  job  placement. 

WHEREAS,  public  mental  health  authorities  need  current  and  accurate  information  about  the 
goals  and  challenges  of  people  with  severe  mental  illness  in  order  to  help  shape  public 
mental  health  policy,  and; 

W HEREAS,  there  is  a growing  body  of  research,  known  as  evidence-based  practices  that 
provides  information  around  the  principles  and  practices  of  the  most  effective  services  for 
people  with  severe  mental  illness,  and  supported  employment  is  included,  and; 

WHEREAS,  70%  of  adults  with  a severe  mental  illness  desire  work  and  60%  or  more 
of  adults  with  mental  illness  can  be  successful  at  working  when  using  supported 
employment,  and; 

W^HEREAS.  supported  employment  programs  assist  people  in  finding  competitive 
employment — community  jobs  paying  at  least  minimum  wage,  which  any  person  can  apply 
for  according  to  their  choices  and  capabilities,  and; 

WHEREAS,  supported  employment  is  a successful  approach  that  has  been  used  in  various 
settings  by  culturally  diverse  consumers,  employment  specialists,  and  practitioners,  and; 

W’HERE.AS,  supported  employment  programs  do  not  screen  people  for  work  readiness,  and 
no  requirements  for  completing  extensive  pre-employment  assessment  and  training,  or 
intermediate  work  experiences  such  as  prevocational  work  units,  transitional  employment,  or 
sheltered  workshops  are  required,  unlike  other  vocational  approaches,  but  help  all  who  say 
they  want  to  work,  and; 

WHEREAS,  supported  employment  programs  are  staffed  by  employment  specialists  who 
help  consumers  look  for  jobs  soon  after  entering  the  program,  and  eligibility  is  based  on 
consumer  choice  and  no  one  is  excluded  who  wants  to  participate,  and; 

W'HEREAS,  employment  specialists  facilitate  job  acquisition  by  assisting  with  application 
forms  or  accompanying  consumers  on  interviews,  and  supporting  consumers  as  long  as  they 
want  the  assistance,  including  help  form  other  practitioners,  family  members,  coworkers,  and 
supervisors,  and; 

WHEREAS,  supported  employment  is  integrated  with  treatment  and  employment 
specialists  coordinate  plans  with  the  treatment  team,  e.g.,  case  manager,  therapist, 
psychiatrist,  etc.,  and; 

WHEREAS,  follow-along  supports  are  continuous,  and  individualized  supports  to 
maintain  employment  continue  as  long  as  consumers  want  the  assistance,  and; 

WHEREAS,  consumer  preferences  are  important  and  choices  and  decisions  about  work 
and  support  are  individualized  based  on  the  person’s  preferences,  strengths,  and  experiences, 
therefore. 
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BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  encourages  the  use  of 
supported  employment  programs  as  an  effective  strategy  for  helping  people  with  mental 
illness  obtain  competitive  employment,  and; 

BE  IT  FURTHER  RESOLVED  that  the  Mental  Health  Board  states  that  supported 
employment  programs  such  as  Community  Vocational  Enterprises,  address  one  of  the  top 
priorities  of  people  with  severe  mental  illness  and  their  families,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  people  move 
beyond  the  patient  role  and  develop  new  employment-related  roles  as  part  of  their  recovery 
process,  and; 

BE  IT  FURTHER  RESOLVED  that  supported  employment  programs  help  decrease  stigma 
around  mental  illness  by  helping  people  become  integrated  into  community  life  through 
competitive  employment. 

Board  Discussion 


Mr.  Keys.  “One  issue  that  is  not  mentioned  in  this  resolution  is  insuring  a living  wage  for 
people.  I would  like  to  ask  the  Executive  Committee  to  look  at  this  issue.” 

Resolution  unanimously  approved. 

3.2  i.  RESOLUTION  (MHB  2008-5):  That  the  Mental  Health  Board  urges  the  Board  of 
Supervisors  to  support  HR676. 

WHEREAS,  the  United  States  National  Health  Insurance  Act,  HR676  was  introduced  by 
Rep.  John  Conyers  (D-MI)  in  February  2005,  and  co-sponsored  by  seventy-eight  members  of 
congress,  and; 

WHEREAS,  the  single-payer  health  care  legislation  would  "create  a publicly  financed, 
privately  delivered  health  care  system  that  improves  and  expands  on  the  existing  Medicare 
program  to  all  U.S.  residents,"  and; 

WFIEREAS,  the  bill  promotes  coverage  for  all  medically  necessary'  mental  health  care  on  the 
same  basis  as  the  coverage  for  other  conditions,  and; 

WHEREAS,  the  proposed  bill  favors  community-based  care  and  shall  cover  supportive 
residences,  occupational  therapy,  and  ongoing  mental  health  and  counseling  services  on  an 
outpatient  basis,  and; 

WHEREAS,  the  proposed  bill  also  provides  phamiaceutical  and  other  medical  coverage 
benefits,  therefore, 

BE  IT  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  urges  the  San  Francisco 
Board  of  Supervisors  to  develop  a resolution  in  support  of  HR  676. 
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Board  Discussion 


Dr.  Shukla:  “This  is  regarding  the  presentations  we  heard  on  HR676.  1 feel  very  inspired  by 
the  stories  — a lot  anecdotally.  Having  universal  care  is  my  passion  and  1 fight  for  coverage 
for  most  people  in  the  U.S,  and  1 really  appreciate  everything  that  is  included  in  HR676.  In 
fact  it  covers  more  than  everything  like  long-term  care  services.  And  1 think  that  is  amazing. 
But,  until  1 know  more  about  the  funding  I hesitate  to  support  it,  because  funding  is  a very 
critical  thing  since  health  care  costs  tend  to  escalate.  I believe  the  system  under  the 
government  is  still  quite  bureaucratic.  1 have  reasons  to  pause  before  I jump  in  to  support  this 
because  1 need  to  understand  how  we  can  afford  health  care  and  manage  care  effectively  and 
efficiently.  1 hesitate  to  support  it,  and  would  feel  better  if  we  can  vote  for  this  resolution 
separately.” 

Mr.  Keys:  “What  we  did  not  hear  this  evening  on  HR676  is  that  33  cents  out  of  every  dollar 
is  used  to  pay  for  the  administration  of  insurance.  With  HR676  or  SB  840,  perhaps,  ten  cents 
of  every  dollar  goes  to  insurance  administration  and  the  other  23  cents  goes  to  healthcare 
costs.” 

Resolution  approved.  Ayes:  James  L.  McGhee,  James  Shaye  Keys,  M.  Lara  Siazon 
Arguelles,  Bridgett  Brown,  Officer  Kelly  Dunn,  LaVaughn  Kellum  King,  Tom  Purvis,  Hale 
M.  Thompson,  Lisa  Williams.  Nays:  Jagruti  Shukla,  MD 

3.2  j.  RESOLUTION  (MHB  2008-6):  That  the  Mental  Health  Board  urges  the 
construction  of  a suicide  barrier  on  the  San  Francisco  Golden  Gate  Bridge. 

WHEREAS,  suicide  is  the  ninth  leading  cause  of  death  in  the  United  States  claiming  over 
31.000  lives  each  year,  and; 

WHEREAS,  three  women  attempt  suicide  for  every  one  male  who  attempts  suicide,  and; 

WHEREAS,  most  people  who  commit  suicide  have  an  untreated  but  treatable  mental  illness, 
clinical  depression  or  heavy  alcohol  use,  or  both,  and; 

WHEREAS,  in  San  Francisco,  there  are  more  suicides  than  homicides,  and; 

WHEREAS,  The  Golden  Gate  Bridge  has  been  the  site  of  more  than  1800  known  suicides  in 
the  70  years  since  its  construction,  or  2 suicide  deaths  per  month,  more  than  any  other  site  in 
the  entire  world,  and; 

WHEREAS,  one  study  of  515  suicide  attempters  who  were  taken  from  the  bridge  before 
jumping  found  that  after  25  years,  94%  were  still  alive  or  had  died  of  natural  causes,  thus 
showing  that  suicide  is  most  often  a desperate,  impulsive,  time-limited  act  that  can  be 
prevented,  and; 

WHEREAS,  in  1936,  Joseph  Stauss,  the  bridge  architect,  guaranteed  that  “suicide  is  neither 
possible  nor  probable,”  with  his  original  5’6”  guardrail,  instead  of  the  current  4’  guardrail, 
and; 

WHEREAS,  it  is  now  possible  to  design  and  construct  an  aesthetically  acceptable  barrier  that 
will  prevent  suicides  from  occurring  on  the  Golden  Gate  Bridge  without  detracting  from  the 
view  or  grandeur  of  this  magnificent  architectural  wonder,  and; 
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WHEREAS,  other  architecturally  significant  structures  such  as  the  Empire  State  Building 
and  the  Eiffel  Tower  have  eliminated  suicides  by  constructing  a suicide  barrier,  and; 

WHEREAS,  San  Francisco  has  a long  established  commitment  to  establish  and  enforce 
public  policies  that  protect  the  health,  well-being  and  safety  of  its  residents,  therefore, 

BE  IT  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  declares  its  support  of  the 
construction  of  a suicide  barrier  on  the  Golden  Gate  Bridge  , and; 

BE  IT  FURTHER  RESOLVED,  that  the  San  Francisco  Mental  Health  Board  supports  and 
encourages  the  Golden  Gate  Bridge  Board  of  Directors  to  complete  a design  and  consultation 
contract  on  the  suicide  barrier  in  an  expeditious  manner. 

Resolution  unanimously  approved. 

3.2  k.  RESOLUTION  (MHB  2008-7):  That  the  Mental  Health  Board  opposes  the  mid- 
year cuts  to  the  Community  Behavioral  Health  Services  Budget  and  the  proposed  15% 
General  Fund  cuts  for  2008-09  of  mental  health  services. 

WHEREAS,  San  Francisco  is  facing  significant  mid  year  budget  cuts  to  mental  health 
services,  and; 

WHEREAS,  Community  Behavioral  Health  Services  has  spent  years  creating  a strategic, 
cost-effective  system  of  care  with  a focus  on  community-based  treatment,  and; 

WHEREAS,  significant  mid-year  cuts  are  expected  to  be  imposed  by  April  15,  2008. 
diminishing  and  jeopardizing  the  Single  Standard  of  Care,  despite  the  fact  that  the  Single 
Standard  of  Care  has  proven  to  be  a successful  strategy  in  helping  to  reduce  the  numbers  of 
homeless  and  the  need  for  institutional  treatment,  and; 

W FI  ERE  AS,  cuts  to  community'-based  programs  mean  that  many  clients  of  the  public  health 
.system  who  go  unserved  will  end  up  in  very  expensive  institutional  care.  Psychiatric 
Emergency  Services,  inpatient  units  at  San  Francisco  General  Hospital,  the  county  jail  or  will 
end  up  homeless  and  out  on  the  streets,  thereby  costing  the  City  more  than  they  save,  and; 

WHEREAS,  the  Mental  Health  Board  believes  that  our  community  has  a moral  and  ethical 
duty  to  care  for  those  people  who  are  ill,  suffering,  in  trouble,  and  in  need,  now,  therefore. 

BE  IT  RESOEVTiD,  that  the  Mental  Health  Board  urges  the  City  and  County  of  San 
Francisco  to  respond  to  the  crisis  in  funding  for  all  public  health  and  human  services  with  a 
comprehensive  revenue  strategy,  not  just  a cutting  strategy,  and 

BE  n FURTHER  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and 
County  of  San  Francisco  do  eveiything  in  its  power  to  protect  the  sustainability  of  the 
community-based  nonprofit  organizations  which  deliver  such  a large  percentage  of  its  public 
health  services,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and 
County  of  San  Francisco  do  everything  in  its  power  to  protect  the  long-term  investment  it  has 
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made  in  its  senices  so  permanent  damage  is  not  done,  and  to  take  all  necessary  steps  to 
preserve  and  defend  the  \ ital,  state-of-the-art  services  the  City  has  developed  through  years 
of  intensive  effort. 

Resolution  unanimously  approved. 


ITEM  4.0  Election  of  Officers: 

4.1  Public  comment  relevant  to  Item  4.0 

There  was  no  public  comment. 

4.2  Report  from  Nominating  Committee 

The  Nominating  Committee  stated  the  nominees  at  the  January  9,  2008  meeting  as  James  L. 
McGhee,  Chair,  Jagruti  Shukla,  MD  , MPH,  Vice  Chair,  James  Shaye  Keys,  Secretary.  Additional 
nominations  can  be  made  from  the  floor  prior  to  voting. 


4.3  Election  of  Officers 

The  nominated  officers  were  elected  by  unanimous  vote. 


ITEM  5.0  Reports: 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooks:  “The  Executive  Committee  suggested  that  we  should  continue  to  look  at  Mental  Health 
Services  Act  (MHSA)  funded  programs  for  review.  Suggestions  were  made  to  look  at  programs  like 
Center  for  Special  Problems,  Baker’s  Places  and  Hospitality  House.  Every  board  member  is 
expected  to  do  a program  review  which  involves  interviewing  clients  and  directors.  The  reports  are 
sent  to  Dr.  Cabaj.  Your  reviews  will  influence  the  funding  of  these  programs,  and  we  need  to  do  at 
least  five  program  reviews  before  the  end  of  June  2008.” 


5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Mr.  McGhee:  “I  am  glad  so  many  board  members  will  be  attending  the  California  Association  of 
Local  Mental  Health  Boards  (CALMB)  conference  in  April.  Our  board  is  very  strong  at  these 
meetings.  1 will  also  be  attending  the  April  18-19  (CALMB)  Board  meeting  and  planning  its 
annual  conference  for  2009. 

Regarding  our  May  event,  1 sent  a letter  to  Dr.  Mayberg  asking  him  to  be  a keynote  speaker.  We  are 
also  planning  to  talk  to  Assemblywoman  Fiona  Ma.” 

5.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Mr.  Keys:  “On  March  4,  2008  at  3 PM,  Mr.  Thompson  and  1 attended  and  gave  testimonies  at  the 
Health  Commission  meeting  on  the  budget.  1 would  like  the  MHB  members  to  send  letters  to  the 
Health  Commission  and  to  the  Mayor  to  advocate  for  funding  for  mental  health  services.” 
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Ms.  King:  “I  want  to  notify  the  board  of  the  National  Association  of  Mental  Illness  (NAMI)  Walk  on 
March  31, 2008  at  Golden  Gate  Park.  The  program  supports  families  with  loved  ones  who  have  been 
diagnosed  with  mental  illnesses.” 

5.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Mr.  Keys:  “1  think  we  should  look  again  at  the  Hands  Across  the  Bridge  event.” 

5.5  Public  comment  relevant  to  Item  5.0 

There  was  no  public  comment. 

6.0  Public  Comment 

There  was  no  public  comment. 

Adjournment 

Meeting  adjourned  at  8:50  PM 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
mhb@igc.org 
WWW.  sfgo  V . org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  April  9,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30-8:30  PM 


CALL  TO  ORDER 


ROLL  CALL 
AGENDA  CHANGES 

Item  1.0  DIRECTORS  REPORT 

For  discussion. 


DOCUMENTS  DEPT 

APR  - 8 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  HEARING:  MENTAL  HEALTH  SERVICES  ACT  EDUCATION  AND 
TRAINING  PLAN,  REVISED  HOUSING  PLAN,  ANNUAL  UPDATE  AND 
IMPLEMENTATION  PROGRESS  REPORT 


For  discussion. 

2.1  Presentation:  MHSA  Hearing 

2.2  Board  discussion  of  possible  Board  responses  to  the  presentation. 

2.3  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 
For  discussior\  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2.a  PROPOSED  RESOLUTION;  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  March  12,  2008  be  approved  as  submitted. 


Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  5.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
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Bruno,  47  Van  Ness,  and  71  Haight /Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142,  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3'^* 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 
Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 
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To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at;  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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City  and  County  of  SF 


Mental  Health 
Board  Public 
Hearing 


Wednesday,  April  9,2008 
6:30pm  to  8:30pm 


City  Hall,  Room  278 


City  and  County  of  SF 

MENTAL  HEALTH  BOARD 
1380  HOWARD  STREET 
San  Francisco,  CA  94103 


Phone;  4IS  255-3473 
Fax:  415  252-3031 
E-mail: 

h e lynn  a.B  r o o kc(®  sfdp  h.  o r 2 


The  Public  Hearing  will  be  about  the  MHSA  WORKFORCE  De- 
velopment Education  and  Training  3 Year  Plan;  MHSA  HOUS- 
ING and  augmentation  of  the  MHSA  Housing  with  One-Time 
CSS  Funding;  and  Assignment  of  the  MHSA  Housing  funds  to 
CalHFA 


EQUAL  HOUSINi 
OPPORTUNIT 

i:: ^ 

MENTAL  HEALTH  SERVICES  ACT  (MHSA)  WORKFORCE  EDUCATION  AND  TRAINING  COMPONENT 
THREE-YEAR  PROGRAM  AND  EXPENDITURE  PLAN,  Fiscal  Years  2006-07,  2007-08,  2008-09 


Contact  Person  Name:  Toni  Rucker,  PhD  Phone#:  415-255-3522  Fax#:  415-255-3529  E-mail:  Toni.Rucker@sfdph.org 
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EXHIBIT  2:  STAKEHOLDER  PARTICIPATION  SUMMARY 
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I m also  a member  of  the  Mission  Health  Clinic.  Currently  I’m  on  the  board  of  directors  of  the  Youth 
Training,  Media  Training  Program  called  Conscious  Youth  Media....  So  one  of  the  reasons  why  1 came  here 
today  IS  to  ask  you  to  prioritize  service-providers  that  work  with  gangs  in  the  Mission  community....  So  I come 
to  help  them  become  more  like,  get  certifications,  you  know,  get  some  perks  for  their  work  because  they’re 
professionals,  just  as  much  as  LCSWs,  teachers,  lawyers  and  doctors,  because  they’re,  they  are  young  people 


do  worlrforce  development  in  our  training  programs  for  individuals  who  often  have  mental  health  or  co- 
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EXHIBIT  3:  WORKFORCE  NEEDS  ASSESSMENT 
I.  By  Occupational  Category  - page  1 
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EXHIBIT  3:  WORKFORCE  NEEDS  ASSESSMENT  - Continued 

II.  Positions  Specifically  Designated  for  Individuals  with  Consumer  and  Family  Member  Experience: 
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underrepresented  in  all  staff  categories. 
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The  graph  to  the  left  provides  a snapshot  of 

Workforce  and  Clients  by  Language  language  capacities  of  the  San  Francisco 
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If,  however,  we  consider  the  linguistic  representation  of  the  workforce  relative  to  the  overall  linguistic  profile  of  San  Francisco,  the  picture  is  quite 
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Clearly  the  Chinese  disparity  is  enormous.  We  see  in  this  context  that  both  language  and  cultural  issues  may  act  as  barriers  to  participation  as 
consumers  of  public  mental  health  services  and  as  members  of  the  workforce.  Chinese  speakers  represent  50%  of  the  non-English  speaking 
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for  the  ethnidty  and  language  statistics 
for  highlighted  census  tracts. 


A.  WORKFORCE  STAFFING  SUPPORT 
lAction  #1  - Title:  Workforce  Staffing  ai 


•XI--- 
w C3  P3 

^ ^ 

3 ^ « 

— 

0 a ” 

1 o a 

ra  c 

a'  ^ 


c T3  H 

c ^ c 

O ^ y 


jo'  p cfl 


•2^2 
C,  . 

'C  c T3 

o JS  c 

s ^ ^ 

T3  s-  C 

^ C3  O 
tH  (U  -41: 
O >-  cd 

^ I o 

c/3  o 3 

rT  2 

a ^ W 

p a 

1-sl 


o p 


a I 

cd  5 


W O 
H O 
Uh  U 


0-5=0 

tzi  O o 

Q J o 

00 

£11 


X 


a 3 


p 


^ w . ^ 

o Q g -S  -S  o 

5^.5  • - r/T  ^ 

;|  O a < C a £ 
0 H ;p  K ■§  2 


O p c/5 

2 K 

O 


Oh  on  O Ph 


SoWoi^I^c'lj 
-:>S  o-PTo^hTSO  S 


^ O ^ 


tJX)  c/5 
P C/5 

p u ! 


-5  Cd  O a ’-g 

O ^ ^ 'p  "crt 


; -5  2 p o 


^ 'o  o W) 

p 2 : 


o 'o 


> p '£ 


►tH  V3 

a P 
S .2 


> . 

o o 

S ■§■ 

Id 

^ CO 

0 o 


-p  ??  9. 


^ s 


<u  H 
M W 

• S Q 


^ 2 

5 r"  c/3  *-'  ‘=3  "P  *-i 

.0-5  Cd  PcOfd  — iS^O 

H-S.H  §Sg'3;S^  fe 
8 &8--S 


X)  e 

W 


_ O 3 T3  ^ 

,oop  Cd  S<y'2>--_ 

C+hO  3^  CdC/3  OO.-H  G0T3 

'^^-'^pcaoopp 

I &■£  2-^ta 

- “ § » § = g I s ^ 

c .g  “ c ’3  g 


C/5  O 

u ^ 

^ O 

o o 
^ §:•§ 
P Oh 

^ < 

i C/5 


_ ?d  K 
5P  2 S S 

.2  9J 

t 5 


o .2  • 

Sa  o ' 

r §^- 

3 O ^ 

H -P 

cd  0J5  \ 

g Q a 

° ^ o ^ 

CD  (D 


£ ^ 


■=■  B 


^ 2 


h K £ -P 
= PQ  a 

i U '-  ' 


l>'T3§'|'cdS^ 

•5  §S  o a* 

!d  i i -g  ^ p .2  " 

u,  S'&oa  00  9 cx 
ac^c^cXQ^^gUc^ 


£ :-H 

£ > 
CJ  ^ 

U Cd 

a H 
•a  w 

^ Q 

a ^ 

.£  2 
: a 2 

O CD 
O > 

u o 


.2  ^ 


: ""  o 

00  ■*- 

i K 2 

' CQ 

i S 3 

1h  — ! > 


o P 

& £ 


: 5>  cd 

.£ 

^ a a 9 2 

o Id  2 -M  P 

CJ  o O 

^ p -S  .p  p 

p H JH  a a 

p .>00 

g P 2 S o 

jr  2 P pci  Pi 


i 


i 


1 


.2  ^ 
« 2 


_ ^ cfl 

5 s-gl/g 

i's  !-•§  § 
§2 1 


, c, 

_;  O 

15  •? 


o > o 
o 2 >^ 

§51 

t-  c:  o o 
o 

' £ 


■ c .r: 
£ ^ 

^ c -f 
? ^ ' 


•S  o o 

" c H (u 
n . X3 


• S2 


: _o 


(u  ca  CO 


2 ■£  ~ 
c o 

^ ^ •£ 


•:=  H, 
c o 

(U  HD 
_ -a  rt 

^ ^ ‘S  -b 

flj  "O  w "5 
CO  g > 
-o  « O 

o — •—  o 
D w c2 
O ."S  ^ W 

-I  S.S 

•2  = ^ 
c •-  A O 

° 2 £ § 
o •:=  CO 
_o  ^ ca 

« <U  (j 


) -a  ^ 
i ^ 2 
> ^ t: 
' y o 
: 


in  0) 

o 

^ T3 


Si 

O c3  '*-’ 
U TJ 

ca  c 

^ o o 
o o ^ 

°-i 

^ o 
M ^ o 


I S3  I 
•i  E-S 

c«  (U  T3 
(D  ^ > 

S 

° -g  a 

c c 

o CO  -5 
£2  o 

K 2 s 

CQ 

u 


oo  % 
ffi  O 
ffi  1=; 


.£ 


O O 


2 o 


X) 

y 

oj  2 
■£ 

2 -o 

T3 
GO  (U 

■S  & 

II 


c^.S 


2 ■£ 
3 2 

1 ^ 

+-•  ^3 
ca  (u 

2 .S 

d)  2 


3 2 


c ^-  ■£  O 

ca  - 2 2 O 03 

;?  g !a  3 I U 

§ .s  S G gi’H 

“ J ? I ? S 
I s I §.  s m 
gl  i|  So 


5 >1 

3^0 

2 § S' 

2 U ^ 

^ P-H 
2 

^ Q 2 

;q  . § 
I 

•''3  s 

^ ° 3 
w 3 o, 
> £ 
2 2 o 

£ CO  —I 

’ca  2 
2^3 

3 2 3 


o rc3  ca 
§ 

■§  .2  3 


2 o-g 

S Oa  !-i 

lsi 

o S <i> 
^ ca  ^ 

3 *3  3 

-r  rJC 


52  ±3  1> 

£ 3 3 
•-P  o > 
^ ^ 2 
d)  ^ 
ca  ^ o 
d)  ^ 
> :>  CD 

O tyi 
^ d)  G> 


o 

(N 


^geted  Amount:  pV  2006-07:  $24,500  |FY  2007-08:  S72.500  ^Y  2008-09:  $70.000 


B.  TRAINING  AND  TECHNICAL  ASSISTANCE  - Continued 
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C.  MENTAL  HEALTH  CAREER  PATHWAY  PROGRAMS  - Continued 
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D.  RESIDENCY.  INTERNSHIP  PROGRAMS 
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Fiscal  Year:  2006-07 

Activity  Funds  Approved  Prior  to  Plan  Balance  of  Funds  Requested  Total  Funds  Requested 

Approval  (A) (B) (A  + B) 

A.  Workforce  Staffing  Support:  0 0 0 

B.  Training  and  Technical  Assistance  5,000 24,500 29,500 


CD 


o 


1 Total  Funds  Requested 
(A^-B)  

147,812  I 

215,632  II 

467,557  1 

74,461  1 

o 

CM 

CO 

UJ 

O) 

Balance  of  Funds  Requested 
(B) 

CM 

215,632 

467,557 

74,461 

o 

1 GRAND  TOTAL  FUNDS  REQUESTED  for  FY  2008-09| 

Funds  Approved  Prior  to  Plan  I 
Approval  (A) 

O 

o 

o 

o 

o 

Activity 

I A.  Workforce  Staffing  Support: 

1 B.  Training  and  Technical  Assistance 

1 C.  Mental  Health  Career  Pathway  Programs 

1 D.  Residency,  Internship  Programs 

1 E.  Financial  Incentive  Programs 

FROM  THEMHSA  STAFF 


The  important  issues  to  note  for  the  public  hearing  re:  MHSA  Housing  are: 

1 . MHSA  Housing  is  part  of  the  Community  Services  and  Supports  (CSS)  component  of 
MHSA 

2.  MHSA  Housing  is  considered  an  update  of  the  CSS  Plan  thus  requiring  a 30  day 
stakeholders  review  and  comment  and  a public  hearing  of  the  MH  board 

3.  SF  will  not  hold  on  to  this  money  ($9,877,600). ..this  will  have  to  be  turned  over  or 
assigned  to  CalFHA 

4.  CalFHA  will  provide  the  financing  and  operating  subsidies  to  approved  housing 
development 

5.  applications  for  MHSA  Housing  by  individual  developers  will  have  to  be  submitted  through 
CBHS 

6.  approval  of  applications  will  be  done  jointly  by  DMH  and  CalFHA.  DMH  will  provide 
oversight  and  monitor  the  supportive  services  component  of  the  housing  developments  and 
CalFHA  was  contracted  by  DMH  to  manage  the  capital  financing  on  behalf  of  all  counties. 

7.  MHSA  Housing  allows  counties  to  finance  the  capital  costs  associated  with  development, 
acquisition,  construction  and/or  rehabilitation  of  permanent  supportive  housing  for  qualified 
individuals  with  mental  illness  and  their  families  who  are  homeless  or  at  risk  of  homelessness 
and  provide  capitalized  operating  subsidies. 

8.  MHSA  Housing  will  fund  rental  housing  developments  (buildings  that  have  5 or  more 
units)  or  shared  housing  developments  (2  or  4 unit  buidlings  including  duplexes,  triplexes 
and  four-plexes) 

9.  Funding  is  limited  to  1/3  of  the  capital  cost  of  each  MHSA  unit  to  a maximum  of  $100,000 
per  unit  for  rental  housing  developments 

10.  Funding  is  limited  to  100%  of  capital  cost  per  bedroom  to  a maximum  of  $100,000  per 
bedroom  for  shared  housing  developments 

1 1 . Operating  subsidies  will  only  be  granted  to  developments  that  received  capital  funds 

12.  Operating  subsidies  is  available  for  up  to  20  years 

13.  MHSA  Housing  tenants  must  be  earning  50%  or  less  of  SF's  median  income 

14.  Rents  must  be  restricted  to  30-50%  of  SF's  median  income 

15.  Tenants  portion  of  the  rent  ranges  from  30-50%  of  the  current  SSI  amount  or  the  total 
household  income,  whichever  is  higher 


i 


i 
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Assignment  Agreement 


MHSA  Housing  Program 
San  Francisco  County 

San  Francisco  County  (the  County)  agrees  to  participate  in  the  state-administered  Mental 
Health  Services  Act  (MHSA)  Housing  Program  funded  from  the  Community  Services  and 
Support  Component  of  the  MHSA.  The  MHSA  Housing  Program  will  be  jointly  administered  by 
the  Department  of  Mental  Health  (DMH)  in  conjunction  with  the  California  Housing  and 
Finance  Agency  (CalHFA). 

The  County  agrees  that  upon  its  approval  of  this  Assignment,  the  State  Fiscal  Year  2007/08 
Planning  Estimate  in  the  amount  of  $7,714,400  specified  for  the  MHSA  Housing  Program  and 
$2,163,200  specified  for  the  Additional  One-Time  Community  Services  and  Support  Funding 
Augmentation  in  Fiscal  Year  2007/08  will  be  transferred  by  DMH  on  behalf  of  the  County  to 
CalHFA.  Specifically,  funds  in  the  amount  specified  will  be  transferred  from  the  Mental  Health 
Services  Fund  to  the  State  Operations  portion  of  the  DMH  state  budget,  item  4440-001-0001 
Program  10,  State  Operations.  DMH  will  then  transfer  these  funds  to  CalHFA  for  support  of 
the  MHSA  Housing  program. 

CalHFA  will  hold  the  funds  transferred  in  a county  specific  sub-account,  invest  the  funds  in  an 
appropriate  investment  vehicle  as  determined  by  CalHFA,  and  credit  the  county  sub-account 
with  interest  received  on  the  investment.  The  County  (and  the  project  sponsor,  if  applicable) 
may  access  MHSA  Housing  Program  funds  only  through  a MHSA  Housing  Program 
Application  approved  by  CalHFA  and  DMH. 

CalHFA  is  responsible  for  the  review  of  the  application  for  all  aspects  of  the  project  related  to 
purchase,  renovation  and/or  construction  of  the  housing  development;  underwriting  of  loans; 
disbursement  of  funds;  all  determinations  regarding  the  use  of  operating  subsidies  for  the 
development,  and  continued  monitoring  of  the  project. 

DMH  is  responsible  for  review  of  the  service  related  aspects  of  the  application  and  for 
monitoring  of  the  project  to  assure  that  appropriate  supportive  services  continue  to  be 
provided. 

Nothing  shall  prohibit  the  County  from  using  funds  from  other  programs  to  supplement  the 
MHSA  Housing  Program  funds,  subject  to  requirements  that  may  be  applicable  to  use  of  such 
funds.  This  Assignment  shall  be  effective  only  if  the  county  has  a fully  executed  MHSA 
Agreement  with  DMH. 


Approved  for  County  (by  signature) 


Printed  Name  and  Title; 
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Workforce  Development,  Education,  and  Training 
Executive  Summary  for  the  Mental  Health  Board 

Community  Behavioral  Health  Services,  a division  of  the  San  Francisco  Department  of 
Pubic  Health,  is  charged  to  work  with  publicly  funded  mental  health  clinicians  and 
providers,  consumers  of  mental  health  services  and  their  family  members,  and  other 
relevant  stakeholders  to  develop  and  implement  the  County’s  Workforce  Education  and 
Training  component  of  the  Three-Year  Program  and  Expenditure  Plan  to  address  the 
shortage  of  qualified  individuals  who  provide  services  in  the  Public  Mental  Health 
System.  The  Planning  Process  for  the  County  of  San  Francisco’s  Workforce  Education 
and  Training  (WET)  component  of  the  Mental  Health  Services  Act  was  led  by  a working 
committee  comprised  of  county  employees,  consumers,  family  members,  representatives 
from  community-based  organizations  and  educational  institutions.  The  working 
committee  was  co-chaired  by  Toni  Rucker,  Director  of  Grants,  Training  & Development 
for  Community  Behavioral  Health  Services,  and  Dina  Redman,  MP,  LCSW,  PhD, 
Assistant  Professor  of  School  of  Social  Work  at  San  Francisco  State  University.  Karen 
Strickland  of  Golden  Bear  Associates  facilitated  the  meetings. 

The  committee  was  tasked  to  build  upon  the  workforce  development,  education  and 
training  sub-committee  issues  identified  during  the  2005  Community  Services  and 
Supports  planning  process.  The  goal  was  to  develop  programs  that  would:  1)  actualize  the 
recommendations  of  the  2005  committee;  2)  provide  mental  health  educational 
opportunities  to  existing  and  potential  employees;  3)  address  cultural  and  linguistic  gaps 
in  the  mental  health  system;  4)  encourage  high  school  students  and  young  adults  to 
pursue  careers  in  the  mental  health  field;  5)  provide  support  for  implementation  of 
recommended  programs  and  activities;  and  6)  leverage  existing  resources  such  as  CSS 
programs  and  activities  and  State  initiatives.  This  includes  community  based 
organizations  and  individuals  in  solo  or  small  group  practices  who  provide  publicly- 
funded  mental  health  services  to  the  degree  they  comprise  this  County’s  Public  Mental 
Health  System  workforce. 

CBHS  worked  with  private  consultants,  Tabemik  & Associates???  to  conduct  a process 
evaluation  of  the  Planing  process,  conduct  a needs  assessment  of  the  CBHS  mental  health 
workforce  to  identify  specific  workforce  shortages  in  the  system,  and  write  the  final  plan, 
in  collaboration  with  CBHS.  The  needs  assessment  analysis  was  conducted  by  reviewing 
data  from  the  bi-annual  CBHS  Cultural  Competency  survey  from  mental  health  civil 
service  clinics  and  the  Private  Provider  network  and  CBHS  administration  review  of 
clinic  staffing  patterns. 

This  Workforce  Education  and  Training  component  is  consistent  with  and  supportive  of 
the  vision,  values,  mission,  goals,  objectives  and  proposed  actions  of  California’s  MHSA 
Workforce  Education  and  Training  Five-Year  Strategic  Plan  (Five-Year  Plan),  and  this 
County’s  current  MHSA  Community  Services  and  Supports  component.  Actions  to  be 
funded  in  this  Workforce  Education  and  Training  component  supplement  state 
administered  workforce  programs.  The  combined  Actions  of  California’s  Five-Year  Plan 
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MENTAL  HEALTH  SERVICES  ACT  (MHSA) 
HOUSING  STAKEHOLDERS  MEETING 
10/30/07 


MARGO: 


ALICE: 

MARIA: 

GLORY: 

MARGO: 

JOEL: 

JOAN: 


Hi,  everyone.  I am  thinking  maybe  we  should  those  people  who  came 
really  early  by  not  starting  any  later  than  1 5 minutes  late,  so  and  you  can  help  me 
with  that.  That  would  be  great.  And  I’m  Margo  Antonetti(?)  and  I’m  the  Deputy 
Directly  of  Housing  Urban  Health.  I’m  going  to  kind  of  lead  you  into  our 
conversation  today  and  I want  to  make  sure  that  we  just  kind  of  [..?..]  this  together 
and  then  I’ll  walk  you  through  the  agenda.  If  we  have  people  come  in  in  between, 
we’ll  just  kind  of  integrate  them  into  our  conversation.  I’m  really  glad  to  see  how 
many  people  are  here  and  if  it  weren't  for  the  time,  I wish  more  people  will  be 
coming  in.  We  are  here  to  talk  about  what  we  think  is  a very  exciting  program, 
the  Mental  Health  Services  Act,  which  you  are  all  in  one  way  or  another  familiar 
with.  I know  is  also  known  as  Prop  63.  And  we’ll  be  studying(?)  basically  two 
hours  doing  that.  Can  you  all  hear  me?  Okay.  And  we’ll  also  be  having  this 
session  recorded  so  I just  wanted  you  all  to  be  aware  of  that.  The  room  is  really 
big  so  I’m  not  going  to  have  every  one  of  you  introduce  yourself  I also  notice 
there  was  a lot  of  lively  conversation  going  on  so  it  seems  like  a lot  of  you  do 
know  each  other  already.  And  if  I could  ask  the  Health  Department  staff  that’s 
here  to  introduce  themselves  because  you  will  be  having  lots  of  contact  with 
different  ones  of  us. 

So  I’m  Alice  Kleghom  and  I’ll  stand  up  so  you  can  actually  see  me.  I’m  Alice 
Kleghora  and  I’m  Deputy  Director  of  Community  Behavioral  Health  Services  and 
I oversee  implementation  of  MHSA. 

I’m  Maria  Iyog(?)  O’Malley.  I’m  the  Prop  63  coordinator  for  the  Department  of 
Public  Health. 

My  name  is  Glory  Cook  and  I’m  Health  Program  Planner  for  the  Housing  and 
Urban  Health  Section. 

Great.  And  you  met  me  [..?..].  And  we  also  have  some  staff  here,  a lot  of  staffing 
from  the  Mayor’s  Office  on  Housing  that  is  working  with  us  on  this  project.  If 
you  would  introduce  yourselves. 

I’m  Joel  Lipski(?).  I’m  Policy(?)  Development  Director  for  the  Mayor’s  Office 
on  Housing.  We  are  one  of  the,  we  are  basically  [..?..],  the  agency  that  will 
administer  the  capital  part  of  the  MHSA  program. 

And  I’m  Joan  McNamara  and  I’m  a Senior  Project  Manager  at  the  Mayor’s  Office 
on  Housing. 
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ANN: 

MARY: 

MARGO: 

SALLY: 

MARGO: 


MSPKR: 

MARGO: 

MARIA: 

MARGO: 


And  I’m  Ann  Romero,  a Project  Manager  I 

I’m  Mary  Hennessey.  I’m  the  CO  of  Mayor’s  Office  on  Housing. 

And  the  Redevelopment  Agency  also. 

Hi,  I’m  Sally  Orth(?).  I’m  a Senior  Development  Specialist  in  the  Housing 
Division  at  the  Redevelopment  Agency. 

Have  I caught  everyone?  So  those  are  basically  the  ones  that  when  [..?..]  or  when 

DPH  puts  projects  together  that  involve  housing  that  meet  very,  very  often,  eight 

times  out  of  ten  these  days  work  with  and  that  we  have  activities  around 

developing  new  housing  in  the  City.  [Housekeeping  comments]  So  the  purpose 

of  — Oh,  before  I forget,  if  you  have  any  questions  during  this  presentation, 

because  there  is  so  much  to  talk  about  I would  really  appreciate  it  if  you  could  just 

write  your  question  down  so  that  you  don’t  forget  about  it  and  if  your  question 

gets  answered  throughout  the  meeting  cross  it  off.  Hopefully  many,  many  of  your 

questions  we  might  have  anticipated  and  so  that  we  can  keep  the  45  minutes  at  the 

end  for  the  questions  that  we  never  even  thought  of  and  that  hopefully  we’ll  be 

able  to  answer.  So  in  terms  of  the  purpose  of  the  meeting,  as  I think  most  of  you 

here  know,  the  State  has  aimounced  county  allocations  for  the  Mental  Health 

Services  Housing  Program,  which  is  a certain  part  of  the  Mental  Health  Services 

Act.  And  this  program  basically  will  allow  San  Francisco  to  develop  new  units 

that  are  specific  for  the  population  that  the  Mental  Health  Services  Act  serves.  ^ 

Now  that  doesn't  necessarily  mean  that  we’re  going  to  be  standing  there  and 

building  a house,  especially  in  San  Francisco.  You  can  imagine  that’s  where 

some  of  our  collaboration  comes  in  and  that’s  what  we  will  tell  you  more  about 

throughout  the  meeting.  So  this  meeting  is  really  about  engaging  you  all,  who  are 

in  one  way  or  another  stakeholders  because  you  are  developers  or  you’re  property 

management  companies  or  you’re  service-providers  or  you’re  City  agencies,  to 

engage  you  in  the  conversation  about  what  we  could  possibly  do  with  this  money 

and  as  we  go  about  determining  how  we  want  to  implement  these  dealings(?). 

We  will  provide  all  the  guidelines  of  the  program. 

Does  that  include  tenants  too? 

Tenants.  I’m  sorry.  Tenants,  the  most  important  thing.  How  could  I forget  that? 

Tenants  who  are  already  living  in  supportive  housing  or  participants,  consumers 
of  the  Mental  Health  Services  Act,  who  may  or  may  not  be  living  in  City  housing. 

1 just  want  to  remind  everybody  that  this  is  being  recorded  so  if  you  speak  up,  you 
have  to  say  your  name  first  so  that  we  can  identify  who  we’re  recording.  Thank 
you. 

Okay.  Thank  you.  So  we  will  provide  you  the  full  details  of  where(?)  we’re 

going  to  go  over  our  PowerPoint  presentation,  which  you  have  also  available.  a 
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Hopefully  a lot  of  your  questions  will  be  answered  in  that  process.  Some  of  you 
have  gone  on  to  different  kinds  of  trainings  and  orientations  around  that. 
Hopefully  today  will  fill  in  a few  holes  that  you  might  still  have  in  terms  of  that 
and  otherwise  we  just  appreciate  you  humoring  us  and  sticking  around  for  that 
part.  It  will  tell  you  who’s  eligible  and  what  kind  of  housing  is  eligible  and  what 
kind  of  funding  is  available.  And  it  will  also  provide  you  some  information  about 
the  process  in  terms  of  how  far  we  are  with  it  and  the  aspects  of  the  process  that 
are  still  in  development.  And  then  we  of  course  would  want  your  comments  and 
suggestions.  So  the  one  additional  thing  that  I want  to  say  is  that  there  - and 
some  of  you  know  that  have  participated  in  it  - there  was  a very,  very  big  and 
involved  Mental  Health  Services  Act  [..?..]  process  several,  a few  years  ago 
basically  and  actually  many  of  you,  be  it  tenants,  providers,  you  participated  in  it. 
So  we  feel  really  strongly  that  we  want  to  go  the  extra  mile  and  do  additional 
input  meetings  and  get  the  input  here  as  well  as  we’re  having  the  Mental  Health 
Association  have  specific  focus  groups  for  tenants  or  consumers  or  people  who 
live  in  other  supportive  housing.  But  there  has  also  been  this  very,  very  large 
process  that  happened  a few  years  ago  and  I think  there’s  a lot  of  history  recorded 
around  that  and  you  will  be  able  to  ask  us  about  that.  So  technically  we  actually 
don’t  need  to  do  any  more  of  that;  we  think  we  can  only  benefit  from  doing  more 
of  this  kind  of  partnership  with  everyone  who’s  out  in  the  community.  Let’s  see. 
In  terms  of  the  agenda,  everyone  does  have  an  agenda,  I hope?  Okay.  And 
otherwise  [..?..]  is  more  than  happy  — Okay.  So  we  are  going  to  receive  an 
overview  of  the  Mental  Health  Services  Act  and  the  overview  will  be  in  terms  of 
the  background  and  so  forth  and  will  be  given  by  Alice  Kleghom.  I’ll  be  telling 
you  a little  bit  about  the  housing  that  we’re  already  providing  to  the  Mental 
Health  Services  Act  which  was  prior  to  this  latest  housing  program  that  was 
added  by  the  State.  Then  Shilah(?)  Little(7),  who’s  our  consultant,  who  has  been 
incredibly  helpful  in  this  process,  will  go  over  the  PowerPoint  with  you.  And 
then  we  have  a little  break  and  then  the  Mayor’s  Office  on  Housing,  Joel 
Lipski(7),  is  going  to  have  a conversation  with  you  about  the  local  process  that’s 
in  development  and  what  are  the  kind  of  projects  that  we  are  bringing  on  anyway, 
independent  of  the  Mental  Health  Services  Act.  Obviously  we’re  working  on  that 
all  the  time.  And  then  we  will  talk  about  some  of  our  plans  also,  some  of  our 
questions.  We  obviously  haven't  figured  out  this  development  and 
implementation.  That’s  what  we’re  all  here  for,  to  get  input  from  you.  And  then 
we’ll  have  public  comment,  which  I think  Alice  will  facilitate  and  in  that  process 
we  will  be  able  to  answer  your  questions.  So  if  that  is  all  okay  and  there  aren’t 
any  burning  questions  right  now.  I’ll  turn  it  over  to  Alice.  And  so  just  as  a 
reminder,  we  all  need  to  speak  loud  enough  and  if  somebody  isn’t  scheduled  to 
speak,  they  need  to  state  their  name.  Thank  you  so  much. 


[Applause] 

ALICE:  So  I’m  just  going  to  give  a very  brief  overview  of  MHSA  because  really 

everything  you  need  to  know  is  in  this  pamphlet  that  was  out  front.  Did 
everybody  get  one  of  these?  Yes?  Okay.  So  the  Mental  Health  Services  Act  was 
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passed  by  the  State  of  California  about  three  years  ago  now,  November  2004,  and 
in  San  Francisco  it  was  supported  by  76%  of  the  voters.  So  the  idea  of  a tax  on 
individuals  who  make  more  than  a million  dollars  to  fund  comprehensive  mental 
health  services  was  something  that  was  very  much  supported  and  endorsed  by  the 
citizens  of  San  Francisco.  And  as  Margo  mentioned,  in  response  to  the  passage  of 
that  Act,  San  Francisco  held  an  extensive  community  planning  process  with  over 
70  community  meetings  and  a portion  of  those  were  specifically  devoted  to 
housing  issues  and  discussions  on  what  was  really  needed  in  housing  within  our 
City  and  County.  The  important  thing  to  understand  about  the  Mental  Health 
Services  Act,  because  it  has  been  three  years  since  it  passed,  oftentimes  we  get 
questions  about  well  where  is  the  money,  what  has  it  been  spent  on  and  how  is  it 
going  to  benefit  me  and  why  haven't  I seen  anything  fi-om  it  yet?  What  has 
happened  since  the  passage  of  the  Act  is  that  the  State  has  gotten  very  involved  in 
determining  when  different  types  of  fimding  will  be  released  to  the  counties  and 
has  asked  each  county  to  engage  in  planning  processes  around  each  source  of 
fimding.  So  at  this  point  the  City  and  County  of  San  Francisco  has  really  only 
received  fimding  for  what’s  called  community  services  and  supports.  And  if  you 
look  at  the  middle  of  this  brochure,  you’ll  see  it  lists  five  different  components  of 
MHSA.  The  first  one  is  community  services  and  supports  and  then  there  are  four 
more,  workforce  development,  education  and  training;  prevention  and  early 
intervention;  capital  and  IT;  and  innovative  programs.  We  probably  should  have 
had  a sixth  one  in  there  but  because  of  the  way  the  State  was  handling  the  money 
it  doesn't  really  look  like  a separate  initiative  but  there  is  also  MHSA  fimding 
specifically  for  housing  and  that’s  what  we’re  going  to  spend  the  majority  of  our 
time  talking  about  today.  But  if  you  want  to  know  what  we  have  done  with  the 
funding  that  we  have  so  far,  all  the  programs  that  are  funded  under  community 
services  and  supports  are  on  the  back  of  this  brochure.  And  as  I said,  that  was  the 
first  source  of  funding  that  came  dovm  for  San  Francisco.  We  had  a planning 
process,  we  wrote  and  RFP  and  we  selected  a number  of  providers  who  are  listed 
on  the  back  of  the  brochures  and  many  of  those  programs  first  began  enrolling 
clients  last  October.  So  our  first  MHSA  services  have  been  in  operation  for  about 
a year  now.  The  other  sources  of  funding  we  have  yet  to  get  fi-om  the  State.  They 
have  just  finalized  planning  processes  and  requirements  for  workforce 
development  and  prevention/early  intervention  is  also  about  to  start.  So  if  you’ve 
wondered  what’s  happened  to  MHSA  and  want  to  be  involved  in  planning 
processes,  those  are  two  that  are  still  - well  prevention/early  intervention  is  just 
beginning  to  take  off  and  we  are,  we  welcome  the  public  to  participate  in  all  of 
these  planning  processes.  And  workforce  development,  education  and  training  is 
about  to  wrap  up  the  final  phases  of  its  planning  process.  So  once  those  are  done, 
we  develop  a plan,  we  post  it  for  a month,  we  send  it  to  the  State  and  they  look  it 
over  and  decide  whether  they’re  going  to  approve  the  plan  or  not  and  then,  and 
only  then,  do  we  get  the  money  to  then  begin  to  disseminate  and  begin  real 
services  out  in  the  community.  So  it’s  a longprocess  with  all  of  this.  But  we  do 
welcome  public  participation  in  every  step  of  the  way  and  the  housing  funds  are 
being  treated  slightly  differently  by  the  State.  I think,  I don’t  - Shilah(7),  did 
you  introduce  yourself  at  the  beginning? 
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FSPKR: 


No,  but  -- 


MARGO;  You  need  to  introduce  yourself.  Okay. 

SHILAH;  I’m  Shilah  Little(?)  and  my  PowerPoint  will  deal  with  how  the  State  provided 
guidelines  and  requirements  for  the  housing  program  specifically. 

ALICE:  So  the  guidelines  that  the  State  gave  us  for  the  housing  are  about  this  thick  and  so 

that’s  why  we  needed  Shilah  to  help  us  determine  what  was  possible.  So  we’re 
going  to  give  a thumbnail  sketch  today  of  this  extensive  document  and  all  the 
kinds  of  ins  and  outs  of  what’s  going  to  be  permitted  with  the  housing  funds.  So 
I’m  actually  not  going  to  go  through  each  and  every  thing  here  because  this  has 
been  the  focus  of  many  meetings,  many  public  forums,  but  if  you  have  specific 
questions  on  other  MHSA  aspects  we  can  talk  about  those  in  public  comment. 

But  I’m  going  to  let  you  talk  about  what  we  have  funded  in  housing  under  the 
community  services  and  supports. 

MARGO;  Right,  right.  So  in  terms  of  the,  I call  it  the  first  generation  of  MHSA  funding  - 1 
don't  know  if  they  would  appreciate  that  but  that’s  okay.  We’re(?)  in  San 
Francisco.  The  first  generation  really  there  wasn't  a specific  housing  program  but 
housing  was  always  considered  to  be  part  of  what  needed  to  be  provided  because, 
you  know,  obviously  this  Act  was  going  to  serve  people  who  were  not  housed,  not 
[..?..]  housed,  long  term  homeless,  short  term  homeless,  as  well  as  people  who 
were  housed.  So  under  what  was  at  the  time  or  what  is  called  the  community 
services  and  support  part  of  the  Mental  Health  Services  Act,  a variety  of  housing 
was  funded.  And  what  the  Community  Behavioral  Health  program  did,  which  is 
part  of  DPH,  the  RFP,  they  put  it  out  to  bid,  the  housing  part  as  well  as  the 
services  part.  In  terms  of  the  housing  part,  there  was  initially  that  much  interest. 
There  was  interest  definitely  from  service-providers  to  do  all  sorts  of  [..?..]  H use 
part  of  the  project  and  Shilah’s  going  to  talk  more  about  what  the  different 
populations  are.  But  we  decided  since,  together  with  [..?..],  the  Health 
Department  actually  has  a Housing  and  Urban  Health  Division,  why  don’t  we  do 
it  together  and  why  don’t  we  see  what  Housing  and  Urban  Health  can  pull(?)  up 
with  the  connections  that  they  have  already.  So  what  we  are  in  the  process  of 
developing  and  implementing  and  always  making  better  as  we  go  along, 
improving  all  the  time,  is  we  have  20  rooms,  20  units  for  adults  of  the  target 
population  with  - and  we  have  an  agreement  with  a nonprofit  provider  that  they 
will  work(?)  with(?)  us  — they  have  been  filling  those  units,  and  the  services  part 
comes  through  the  fruits(?)  of  this  partnership  and  that’s  the  services  part  of  the 
community  services  and  support.  And  we  also  have  five  units  for  seniors,  which 
is  another  population  that  the  Act  serves.  I already  talked  about  transitional 
aged(?)  youths.  I don’t  know  as  much  about  it  but  I know  that  there  are  units  for 
them  and  they  come  from  one  of  the  CBOs(?).  And  then,  because  we  saw  that  it’s 
going  to  take  a little  while  for  people  to  get  into  the  permanent  housing,  we 
actually  also  came  up  with  a bunch  of  stabilization  rules  so  that  people  would  not 
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SHILAH: 


have  to  be  in  whatever  tentative  circumstances  they  may  be,  try  to  stabilize 
around  the  mental  health  and  all  the  services  that  people  were  giving  to  them,  but 
the  housing  part  wasn't  coming  a lot(?).  I think  you  all  know  that  then  some  of 
the  work  that  the  services  partners  tried  to  provide  is  really  in  vain.  So  we 
basically  have  our  own  little  stabilization  program  right  into  permanent  housing. 

It  wasn't  planned  that  we  would  need  that  part  but  we  figured  out  that  that  is 
actually  something  that  works  really,  really  well  for  a lot  of  the  participants  of  the 
Mental  Health  Services  Act.  And  so  with  that  I’ll  turn  it  over  to  Shilah  and  we’ll 
move  to  the  second  generation. 

Sorry  I won’t  get  to  use  a mike,  you  know,  because  I always  wanted  to  be  a rock 
star  and  that’s  probably  as  close  as  I would  have  gotten.  But  my  name  is  Shilah 
Little  and  I’m  the  consultant  to  this  process,  working  for  the  Department  of  Public 
Health.  And  today  I am  going  to  take  you  through  our  PowerPoint,  which  you  all 
have  a copy  of  It’s  attached  to  the  packet  you  received  when  you  walked  in 
today.  And  I want  to  apologize  in  advance  that  it  may  be  a little  redundant.  If 
you’ve  already  attended  one  of  the  many  regional  workshops  and  trainings  that 
the  State  has  had.  We’re  going  to  go  over  the  very  most  basic  information  about 
who  this  program  is  intended  to  serve,  what  kind  of  housing  it  can  fund,  what  the 
terms  of  the  funding  are,  etc.  So  it’s  very  basic  and  we  will  not  be  going  deep 
into  the  technical  parts.  So  if  you’re  a developer  and  you  have  detailed  questions 
about  the  financing,  we  ask  that  you  hold  those  questions.  Write  them  down 
absolutely  as  I’m  talking  and  hopefully  at  the  end  we  can  deal  with  some  of  those, 
and  if  we  can’t,  we  will  come  back  to  you  and  release  the  answers  to  those 
questions  to  everybody  who  was  in  attendance  today.  So  I hope  everybody 
reported  their  email  address.  Okay?  So  let’s  start.  So  as  I said,  the  purpose  of 
this  presentation  is  to  provide  an  overview  of  the  Mental  Health  Services  Act 
Housing  Program  guidelines,  and  specifically  what  kind  of  housing,  how  much 
funding,  who  is  eligible  to  live  in  the  housing  and  what  the  application  process 
will  look  like.  Again  about  public  comment,  we  do  have  a lot  of  different  people 
who  represent  different  interests  in  this  room.  We  think  there  is  value  to  you  all 
hearing  each  other’s  comments  so  some  of  you  will  have  questions  regarding 
financing,  others  of  you  might  have  other  types  of  questions  and  concerns  as  well 
as  comments.  So  we  hope  that  there’ll  be  a nice  dialogue  today  with  different 
types  of  audience  members  hearing  different  people’s  concerns. 

Okay,  the  purpose  of  the  program  is  very  specific.  The  Mental  Health  Services 
Act  Housing  Program  provides  funding  for  capital  costs  and  operating  subsidies 
to  develop  permanent  supportive  housing  for  persons  with  serious  mental  illness 
who  are  homeless  or  at  risk  of  homelessness  and  who  meet  the  criteria  set  forth  by 
the  State.  We’re  going  to  go  through  that  today.  I want  to  be  very  specific  about 
what  the  program  cannot  fiind.  Today  we’re  going  to  talk  about  what  it  can  fund 
and  some  details  about  that  but  very  specifically  this  program  is  not  supposed  to 
provide  funding  for  leasing  housing  along  the  lines  of  what  Margo  talked  about, 
and  it  cannot  provide  funding  for  supportive  services.  Okay?  I just  wanted  to  be 
clear  about  that.  Okay,  statewide  this  program  is  going  to  provide  $75  million  to 


6 


finance  development,  acquisition,  construction  or  rehabilitation  of  permanent 
supportive  housing  and  up  to  $40  million  annually  for  capitalized  operating 
subsidies.  The  preliminary  statewide  allocation  meant  to  last  for  three  and  a half 
years  is  $400  million,  but  when  I tell  you  what  that  means  for  San  Francisco,  in 
this  first  3.5  years  San  Francisco  will  be  receiving  $7,714,400,  of  which  up  to 
$2,571,500  may  be  used  for  subsidies.  So  it  sounds  like  a lot  of  money  statewide 
and  it  sounds  like  a lot  of  money  for  San  Francisco  but  if  anyone’s  familiar  with 
how  much  it  costs  to  develop  housing,  this  really  in  reality  is  only  going  to 
provide  about  50  units,  50  units  of  new  housing.  It’s  a lot  better  than  nothing  but 
it’s  not  a lot. 

MSPKR;  Over  the  3.5  years. 

SHILAH;  Yes.  Just  to  go  over  the  definition  of  what  we’re  talking  about  when  we  say 
permanent  supportive  housing,  the  funds  are  only  to  provide  new  permanent 
supportive  housing  and  when  we  say  permanent  supportive  housing  we  mean  that 
there  is  no  length  of  stay  - it’s  permanent  - and  that  it  is  linked  to  voluntary 
onsite  or  offsite  services  that  helps  the  tenant  retain  housing,  supports  recovery 
and  resiliency  and  maximizes  the  ability  to  live  and  work  in  the  community. 

That’s  our  working  definition  of  permanent  supportive  housing.  It’s  actually  in 
the  record(?).  Now  to  go  into  the  target  population,  this  is  very  wordy  so  bear 
with  me.  The  target  population  includes  adults,  older  adults  and  transition  age 
youth  with  serious  mental  disorders,  children  with  severe  emotional  disorders  and 
their  families,  who  at  the  time  of  assessment  for  housing  services  meet  the  criteria 
for  MHSA  community  services  and  supports  in  their  county  of  residence  and  are 
homeless  or  at  risk  of  homelessness.  And  even  more  wordy  - this  is  always  the 
question  we  get  very  next,  is  what  are  you  talking  about  when  you  say  “serious 
mental  disorder”?  A mental  disorder,  when  we  say  “serious  mental  disorder”,  the 
way  that’s  defined  - this  comes  from  the  California  Welfare  Institutions  Code, 
which  is  referenced  in  the  guidelines  - a serious  mental  disorder  is  a mental 
disorder  which  is  severe  in  degree  and  persistent  in  duration,  which  may  cause 
behavioral  functioning  which  interferes  substantially  with  the  primary  activities  of 
daily  living  and  which  may  result  in  an  inability  to  maintain  stable  adjustment  and 
independent  functioning  without  treatment  and  support  and  rehabilitation  for  a 
long  or  indefinite  period  of  time.  Serious  mental  disorders  include  but  are  not 
limited  to  schizophrenia  as  well  as  major  effective  disorders  or  other  severely 
disabling  mental  disorders.  So  what  I wanted  to  start  this  off  with  is  while  this  is 
a new  way  of  delineating  the  target  population,  the  target  population  is  not  new. 
There  are  other  programs  in  San  Francisco  that  fund  housing  that  also  require 
homelessness  as  a condition  of  admission  to  the  housing  as  well  as  a disability, 
sometimes  the  two  in  combination.  And  also  what  I wanted  to  point  out  about 
this  is  that  this  does  not  preclude  people,  who,  in  addition  to  the  serious  mental 
disorder  also  have  other  types  of  disabilities.  For  example,  substance  abuse 
disorder  or  a physical  disability.  This  is  what  gets  you  in  the  door  in  terms  of 
applying  but  you  might  also  be  dually  diagnosed,  okay?  Let’s  talk  a little  bit 
about  what  they  mean  by  homeless  and  then  we’ll  talk  about  what  they  mean  by 
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at  risk  of  homelessness.  Homeless  for  the  purposes  of  Mental  Health  Services 
Act  is  defined  as  living  on  the  streets  or  lacking  a fixed  regular  adequate 
nighttime  residence,  so  shelters,  motels  and  other  temporary  living  situations  in 
which  the  individual  does  not  have  tenant’s  rights.  So  that’s  I think  the  real 
distinction,  is  that  wherever  they’re  living  they  do  not  have  tenant’s  rights.  At 
risk  of  homelessness  includes  transitioning  youth,  exiting  Child  Welfare  or  the 
Juvenile  Justice  system,  individuals  temporarily  placed  in  residential  care 
facilities  upon  discharge  from  an  institutional  setting  and  institution  - I’m  sorry  - 
individuals  who  have  been  assessed  and  are  receiving  services  at  the  County 
Mental  Health  Department  and  who  have  been  deemed  to  be  at  imminent  risk  of 
homelessness  as  certified  by  the  County  Mental  Health  Director.  I’ll  just  say  a 
little  bit  more  about  people  discharged  fi-om  institutional  settings,  just  to  say  a 
little  bit  about  what  we  mean  by  that.  Institutional  settings  include  hospitals, 
including  acute  psych  hospitals,  skilled  - it  should  say  “skilled”  not  “skills”  - 
nursing  facilities,  with  a certified  special  treatment  program  for  the  mentally 
disordered,  mental  health  rehabilitation  centers,  crisis  and  transitional  residential 
settings  and  city  and  county  jails.  Another  aspect  of  this  fimding  is  that  all  the 
applications  for  this  funding  must  include  a supportive  services  plan  and  budget 
and  it  must  meet  the  MHSA  requirements  and  be  approved  by  the  State 
Department  of  Mental  Health.  The  application  has  to  include  commitments  for 
services  funding  fi-om  the  County  Mental  Health  Department,  which  in  this  case 
would  be  the  Department  of  Public  Health,  and  all  projects  must  identify  a 
qualified  service-provider  who  will  provide  supportive  services  to  the  residents. 
So  if  you’re  applying  as  a developer  you  have  to  show  that  you  have  the  intent  to 
partner  with  a service-provider. 

So  now  what  type  of  housing  can  this  program  fund?  Basically  the  State 
delineated  the  two  eligible  types  of  housing  as  shared  housing  and  rental  housing. 
And  we’ll  go  through  what  each  of  those  are.  Shared  housing  refers  to 
developments  that  are  rented  to  and  shared  by  two  or  more  unrelated  adults,  each 
of  whom  is  a member  of  the  MHSA  Housing  Program  target  population  that  we 
just  talked  about.  The  housing  must  provide  a separate  locked  bedroom  for  each 
adult.  It  must  insure  that  each  adult  tenant  has  a lease  and  is  responsible  for 
paying  rent.  It  must  be,  in  the  case  of  shared  housing,  restricted  to  the  target 
population  so  only  the  target  population  can  live  in  a shared  housing 
development.  And  each  unit  must  contain  a kitchen  and  a bathroom.  On  your 
right-hand  side  we  have  rental  housing.  This  is  the  other  type  of  eligible  housing 
for  this  funding.  Rental  housing  refers  to  developments  which  are  apartment 
buildings  and  have  five  or  more  units.  So  shared  housing,  by  definition,  are 
smaller  developments.  They’re  either  single  family  homes  or  condominiums  or 
duplexes,  triplexes  and  fourplexes.  On  the  other  side  is  the  rental  housing,  which 
implies  buildings  with  five  or  more  units.  So  rental  housing  developments  can 
include  both  general  occupancy  buildings  and  special  occupancy  buildings.  In 
other  words  - and  we’re  going  to  talk  more  about  this  - they  can  be  only 
containing  the  target  population  or  they  can  contain  a mix  of  the  target  population 
and  other  people.  In  rental  housing  all  units  must  have  a sleeping  area,  a kitchen 


area  and  a bathroom.  So  as  I just  said,  for  the  rental  housing  part  you  can  either 
have  a single  population  development  where  all  the  people  living  in  the 
development  qualify  under  MHS  A or  you  can  have  a mixed  population 
development.  If  you’re  going  to  have  a mixed  population  development,  you  have 
to  be  mindful  that  five  units  or  10%,  whichever  is  greater,  have  to  be  targeted  to 
members  of  the  target  population.  And  in  buildings  with  more  than  100  units,  at 
least  10  units  must  be  restricted  to  people  who  qualify. 

In  terms  of  how  much  funding  is  available  and  what  the  limits  are,  the  MHSA 
Housing  Program  will  fund  one-third  of  a rental  housing  development,  up  to  a 
maximum  of  $ 1 00,000  per  restricted  unit.  In  San  Francisco,  one-third  of  the  cost 
of  developing  a unit  is  very  likely  to  succeed  with(?)  $100,000.  I see  the 
developers  smiling  knowingly.  And  so  the  State  has  agreed  that  they  will 
consider  exceptions  on  a case  by  case  basis,  owing  to  the  cost.  For  shared 
housing  the  Mental  Health  Services  Act  Housing  Program  will  fund  up  to  a 
maximum  of  $ 1 00,000  per  bedroom,  so  if  that  shared  housing  development  can 
accommodate  six  people  it’ll  fund  $600,000,  maximum.  And  then  finally,  up  to 
$100,000  can  be  made  available  for  capitalized  operating  subsidies(?).  That’s 
$100,000  per  unit.  And  that’s  only  for  units  that  are  being  funded  in  terms  of  the 
capital  development  expense  by  the  source.  So  in  other  words,  I cannot  apply  for 
operating  funding  for  a building  I’m  renting  over  here  that  has  nothing  to  do  with 
Mental  Health  Services  Act.  I had  to  have  gotten  a loan  to  build  that  housing  with 
Mental  Health  Services  Act  money  in  order  to  qualify  for  the  capitalized 
operating  subsidy.  It  has  to  be  connected. 

Okay.  About  matching  funds.  So  it’s  not  the  expectation  of  the  State  that  their 
money  will  pay  for  all  of  the  development  costs  associated  with  this  housing. 

They  want  developers,  and  this  is  always  the  case,  that  developers  who  develop 
affordable  housing  have  to  get  funding  from  a number  of  different  sources  to 
make  the  project  work.  And  that’s  the  same  thing  here.  So  the  project  costs  that 
cannot  be  covered  by  the  Mental  Health  Services  Act  Housing  Program  money 
must  be  paid  from  other  sources,  which  can  include  grants,  tax  credits,  other 
deferred,  forgivable  or  residual  receipts  loans  from  government  and  private  loan 
sources  and  other  county  mental  health  funds.  Now  the  shared  housing  part  does 
not  technically  require  a match  but  in  San  Francisco  the  project  limits  that  have 
been  established  will  not  be  able  to  fund  100%  of  the  cost.  So  in  the  case  of 
shared  housing,  when  you’re  talking  about  a market  like  San  Francisco,  you 
would  also  need  a substantial  match.  Just  a little  bit  — The  State  does  allow  loans 
for  predevelopment.  That’s  sort  of  the  activities  leading  up  to  a commitment  to 
build  a specific  project.  They’ll  allow  for  $500,000  for  rental  housing 
development  predevelopment  loans,  up  to  $200,000  for  shared  development 
predevelopment  loans,  but  you  must  intend  for  a loan  commitment  for  that  project 
through  MHSA.  You  must  have  evidence  of  all  of  the  permanent  financing 
commitments,  and  you  must  have  evidence  of,  site(?)  controlled  evidence  of 
appropriate  zoning.  And  there  are  the  terms  of  the  predevelopment  loan.  A little 
bit  more  about  the  capitalized  operating  subsidies.  Up  to  $100,000  per  MHSA 
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Housing  Program  restricted  units  is  allowed.  So  you’re  allowed  to  in  a sense 
invest  $100,000  for  the  ongoing  operating  expenses  associated  with  those  units. 

In  the  case  of  shared  housing,  it’ll  be  $100,000  per  shared  housing  development. 
As  I said  before,  subsidy  funds  are  only  made  available  for  units  tiiat  also  receive 
loans  to  develop  the  housing.  A preference  will  be  given  to  rental  housing 
developments  and  this  is  kind  of  complicated.  In  order  to  qualify  for  an  operating 
subsidy  you  must  show  that  you’ve  applied  from  another  source  and  been  rejected 
from  another  source,  the  idea  being  that  they  want  you  to  exhaust  all  your 
opportunities  before  you  go  to  them  and  ask  for  the  operating  subsidy.  But  my 
understanding  is  that  the  State  in  this  case  tends  to  be  flexible,  such  that  if  you  can 
demonstrate  that  you  intend  to  apply,  they’ll  give  you  a preliminary  commitment 
and  then  you  have  to  go  back  and  apply  and  hopefully  you’ll  get  that.  If  you 
don’t,  then  you’ll  have  this  backup  commitment  from  the  Mental  Health  Services 
Act  funding.  So  generally,  as  I was  trying  to  explain  before  not  very  eloquently, 
operating  subsidy  funds  are  intended  to  cover  the  gap  between  what  you  receive 
in  rent  and  what  the  operating  cost  of  the  housing  is.  The  intent  is  that  the 
operating  subsidies  you  receive  through  this  program  will  provide  1 8 to  20  years 
of  subsidy  to  the  $100,000  cap.  And  there’s  a final  part  here  about  what  some  of 
the  assumptions  that  Cal  FHA  will  use  in  terms  of  how  much  subsidy  you  can  get 
per  year.  If  you’re  a developer,  you  know  that  your  expenses  increase  each  year 
and  as  does  your  income  and  so  the  amount  of  subsidy  needed  each  year  will 
change  over  time.  And  so  Cal  FHA  helps  you  to  determine  how  much  you’ll  get. 

Okay,  so  finally  the  process.  The  way  that  the  State  intends  this  to  work  is  that 
eligible  projects  have  to  be  identified  by  the  county  mental  health  agency.  When 
we  say  that  in  San  Francisco  what  we’re  talking  about  is  DPH,  Department  of 
Public  Health,  represented  here  today.  And  in  addition  to  meeting  the  State 
guidelines  that  we’re  talking  about  here  today,  it’s  the  intent  that  the  project  will 
also  be  consistent  with  the  Community  Services  and  Supports  Plan  that’s  already 
been  submitted  by  San  Francisco  and  approved  by  the  State.  After  those  projects 
are  determined,  project  or  projects  are  determined,  the  developer  associated  with 
that  project  will  work  in  tandem  with  the  Department  of  Public  Health  and  the 
Mayor’s  Office  of  Housing  to  develop  the  application.  And  hopefully  a lot  of  the 
information  in  the  application  has  already  been  developed  for  other  purposes,  for 
other  applications  for  funding,  etc.  So  it  shouldn't  be  all  things  that  have  to  be 
developed  uniquely  for  this  application.  The  completed  proposals  are  submitted 
to  the  State  Department  of  Mental  Health  and  the  California  Housing  Finance 
Agency.  I’ll  talk  in  a minute  about  the  roles  of  each  of  those  entities.  Each 
agency  has  specific  parts  of  the  application  that  they  review  and  if  the  application 
is  completed,  it  should  only  take  60  days  for  them  to  come  to  some  kind  of 
agreement  or  approval.  And  the  timing  of  this  is  such  that  we  can  submit 
applications  at  any  time  but  we  have  to  move  to  commit  funding  to  projects  by 
2010.  That’s  our  deadline  in  San  Francisco. 

Okay,  just  in  terms  of  which,  what  roles  each  of  these  agencies  play.  Cal  FHA, 
the  California  Housing  Finance  Agency,  is  responsible  to  administer  the  real 
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estate  aspects  of  this  program.  They  do  the  underwriting  and  the  loan 
commitments  and  they  administer  the  subsidies.  So  basically  the  finance  part. 

The  State  Department  of  Mental  Health  will  contract  with,  in  this  case,  the 
Department  of  Public  Health  to  transfer  the  funds  that  San  Francisco  has  to  the 
California  Housing  Finance  Agency  and  they  will  also  review  and  approve  the 
services  plan  and  then  once  the  project  is  up  and  miming  they’ll  monitor  the 
services.  In  San  Francisco  the  Department  of  Public  Health,  as  the  County 
Mental  Health  Department,  will  commit  to  providing  supportive  services  to  the 
target  population  and  that  can  also  mean  funding  someone  to  provide  the  services 
for  the  full  term  of  the  loan. 

We  have  a few  more  program  requirements.  Congratulations  for  sticking  with 
this.  There  are  limits  to  what  can  be  charged  for  rent  in  this  program.  The  idea  is 
that  rents  in  the  targeted  units  have  to  be  restricted  to  30%  of  50%  or  less  of  area 
median  income.  So  who  is  good  at  math?  So  the  idea  is  that  all  affordable 
housing  developments  try  to  target  their  occupancy  to  people  who  earn  a certain 
percentage  of  Bay  Area  median  income.  In  this  case  they’re  saying  it  has  to  be 
50%  or  less,  so  you  take  that  as  your  starting  point,  50%  of  area  median  income  or 
less,  and  then  30%  of  that  is  the  limit  to  what  you  can  charge  for  rent.  We’re  all 
going  to  talk  about  this  more  so  don’t  try  to  understand  it.  So  in  the  units  that 
receive  operating  subsidies  the  tenant  portion,  that  means  what  the  tenant  is  out  of 
pocket  to  pay,  versus  what  it  costs  to  actually  mn  that  place,  it  must  be  set  at  no 
lower  than  30%  of  the  current  SSI  grant  or  30%  of  the  total  household  income, 
whichever  is  higher,  okay?  In  terms  of  income  limits,  there  are  no  income  limits. 
You  can  be  earning  anything  to  participate  in  this  program.  However,  you  do 
have  to  be  a member  of  the  target  population,  the  unit  has  to  qualify  for  the 
California  Welfare  tax  exemption,  and  maybe  during  public  comment  if  anybody 
knows  a lot  about  that  they  can  explain  that,  and  the  unit  can  be  income  restricted 
by  other  funding  sources.  That’s  very  important  to  understand  because  the 
Mental  Health  Services  Act  will  in  all  likelihood  only  be  paying  for  a portion  of 
the  expenses  of  this  development,  which  means  that  other  sources  may  be  brought 
to  bear  on  funding  this  project,  which  have  income  restrictions.  So  those  might 
carry  over  and  influence  the  income  limits  in  the  Mental  Health  Services  Act  unit. 
In  terms  of  loan  terms,  I thought  due  to  the  diverse  nature  of  this  audience  we 
wouldn't  go  more  deeply  into  that  because  we’d  all  have  headaches  afterwards, 
but  if  you  want  to  review  the  term  sheet  attached  to  the  application  you  can 
download  it,  which  many  of  you  probably  have  already,  and  that’s  the  address. 

We  have  this  PowerPoint  so  you  can  go  look  that  up  at  home.  In  terms  of  who’s 
eligible  to  borrow  money  to  build  the  housing,  there  are  a lot  of  acceptable 
different  configurations.  Mostly  what  they’re  looking  for  is  a track  record  of 
success.  So  you  can  be  a developer  or  borrower  with  a track  record  of  successful 
housing  development  and  a history  of  serving  the  target  population.  You  can  be  a 
developer  with  a track  record  of  housing  development  but  without  a history  of 
serving  the  target  population  but  demonstrate  that  you’re  willing  to  partner  with  a 
service-provider  that  has  the  experience  and  a property  manager  that  has  the 
experience.  You  can  be  a service-provider  that  enters  into  a joint  venture  with  a 
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developer  who  has  a track  record  and  enter  into  a contract  or  an  MOU  with  a 
property  manager.  These  are  just  different  ways  of  coming  to  the  requirements. 
You  can  be  a service-provider  with  a qualified  development  team  that  has  a 
history  of  successful  development  and  that’s  entered  into  an  MOU  with  a property 
manager.  And  then  specifically  for  the  shared  housing  it’s  a little  different.  An 
agency  of  the  County  would  be  the  borrower  in  that  case.  Okay. 

In  terms  of  the  local  review  process,  there  are  a couple  things  that  the  County  is 
required  to  do  before  we  can  submit  these  applications.  We  have  to  conduct  a 30- 
day  local  review  process  before  the  application  can  be  submitted.  Certain  parts  of 
the  application  are  required  to  be  circulated  for  public  review  and  most  often  this 
is  met  by  putting  the  application  pieces  online  for  folks  to  read  for  30  days.  And 
at  that  time,  stakeholders  will  have  the  opportunity  to  provide  comments  and  then 
if  we  make  any  change  to  the  application  as  a result,  we  document  whatever 
changes  were  made  in  the  final  application.  And  finally,  we  want  to  provide  you 
the  names  of  the  State  contacts.  And  this,  again,  it’s  all  in  your  PowerPoint  so 
you  don’t  have  to  write  it  down.  We  want  to  provide  you  with  the  State  contacts, 
both  with  the  Department  of  Mental  Health  as  well  as  the  California  Housing 
Finance  Agency  if  you  had  any  specific  questions  beyond  the  scope  of  our 
presentation,  and  we  will  try  to  answer  your  questions  during  public  comment. 

But  if  we  can’t,  we  would  probably  be  looking  to  these  people  to  help  us  out.  So 
that’s  it  for  my  presentation,  as  exciting  as  it  was.  We’ll  look  forward  to  hearing 
your  questions  and  your  comments  during  the  public  comment  period.  So  I guess 
now  we’re  going  to  take  a 10-minute  break  and  hopefully  we  can  be  back  here  at 
4:10. 


[BREAK] 

SHILAH:  For  the  next  part  of  our  agenda,  which  is  our  local  process  and  development.  I’m 

happy  to  introduce  Joel  Lipski(?),  who’s  the  Director  of  Housing  Development 
for  the  Mayor’s  Office  on  Housing. 

JOEL:  Thank  you,  Shilah.  What  I’m  going  to  tell  you  about  is  how  we  - where  we  are 

today  in  translating  this  program  into  actual  housing  and  some  of  you  are  going  to 
be  familiar  with  all  this  so  bear  with  me,  but  I want  to  give  you  a sense  of  how  it 
works  first.  The  Mayor’s  Office  on  Housing  and  the  Redevelopment  Agency  are 
local  sources  of  capital  financing  for  developers  to  use  to  buy  land,  to  buy 
buildings,  to  create  housing.  We  do  it  by  two  different  ways.  One  way  - the 
Redevelopment  Agency  does  this  more  than  we  do  at  the  Mayor’s  Office,  they 
buy  land  and  then  they  work  with  a local  advisory  group  to  decide  what  to  do  with 
that  land.  And  once  they  figure  it  out  they’ve  got  a sense  of,  or  a plan,  about  who 
they  want  to  have  live  there,  how  many  units  they  might  want  to  put  on  that  land, 
and  they  issue  a Request  for  Proposals  to  developers.  The  developers  find  an 
architect  and  sit  down  and  figure  out  how  to  respond  to  that  Request  for  Proposals 
and  they  apply  to  the  Redevelopment  Agency,  saying,  “Pick  me,  I’ll  do  it.”  And 
then  the  Agency  will  transfer  the  land  or  the  rights  to  develop  that  land  to  that 


12 


developer.  The  other  way  that  this  happens  is  the  Mayor,  and  the  Mayor’s  Office 
does  it  more  frequently  by  way  of  what  we  call  a Notice  of  Funding  Availability, 
fondly  known  as  a NOFA,  N-O-F-A.  What  that  is  is  a notice  again  saying  to  the 
development  world  we  don’t  have  land  but  we  have  money  that  we  will  give  you 
to  buy  some  land  or  a building  to  change  it  into  affordable  housing.  And  in  that 
NOFA  we  say  we  want  you  to  build  housing  for  families  or  we  want  you  to  build 
housing  for  seniors.  [..?..]  generally  distinguish  by  who  we  want  to  target.  So 
that’s,  in  both  those  cases  we  have  an  opportunity  to  say  in  an  RFP  or  in  a NOFA, 
hey,  we  want  units  that  will  serve  people  with  mental  disabilities  so  come  and  get 
the  land  or  come  and  get  our  money,  as  long  as  you  promise  to  do  that.  What  then 
happens  after  we  have  given  them  the  land  rights  or  some  money  to  buy  a site, 
we’ll  also  give  them  a little  planning  money.  But  typically  we  ask  them  - we 
only  give  them  enough  to  work  maybe  a year  on  planning  on  what  to  do  with  the 
site.  They  have  to  come  back  for  more.  It’s  never  enough.  It  takes  generally 
three  years  from  the  time  you  buy  a piece  of  land  to  the  time  that  you  start 
construction.  Maybe  you  can  do  it  in  two  years  if  you’re  lucky.  That  third  year 
might  be  the  construction.  Three  years  to  open  the  doors,  two  years  to  get  to  the 
start  of  construction.  We’ll  give  you  one  year  of  planning  so  that  you’ve  got  to 
come  back  for  more  and  we  can  keep  in  contact  of  how  you’re  going  about  the 
planning,  also  keep  in  contact  on  what  the  overall  cost  is  going  to  be,  work  with 
you  to  get  other  people’s  money  into  the  deal,  all  of  that.  And  then  the  third  time 
they  have  to  come  back  for  money  is  when  they’re  ready  to  start  construction. 
Each  of  those  times  we  go  through  a process  where  the  final  decision  is,  a 
decision  is  either  finally  made  by  the  Mayor  for  the  Mayor’s  Office  on  Housing  or 
the  Redevelopment  Commission,  appointed  by  the  Mayor  for  the  Redevelopment 
Agency.  Just  before  they  decide,  which  is  in  the  form  of  a signature  on  a 
document,  we  go  up  to  a Loan  Committee,  which  is  made  up  of  the  heads  of  four 
agencies  or  representatives  of  four  agencies:  the  Mayor’s  Office  on  Housing, 
Redevelopment  Agency,  Department  of  Public  Health  and  Human  Services 
Agencies.  So  those,  so  the  service  agencies  also  have  a say  in  what  happens  when 
we  commit  money  to  do  this  kind  of  housing.  And  also  because  we’re  set  up  that 
way,  we  interface  pretty  regularly  on  a staff  level  all  the  way  through  this 
planning  process  to  be  sure  we’re  getting  what  we  plan  to  get  or  want  to  get.  The 
reason  I’m  telling  you  all  this  about  how  it  takes  three  years  or  two  years  before 
you  get  to  start  construction,  and  you  get  three  bites  of  the  apple,  generally 
speaking  in  terms  of  getting  money,  is  because  our  plan  to  implement  or  to  start 
getting  units  online  starts  with  the  idea  that  we  can  go  look  at  people  who  have, 
developers  who  have  already  gotten  that  first  commitment  and  maybe  have  no 
idea  that  they  were  going  to  include  units  that  were  funded  with  MHSA,  we  can 
go  to  them  and  we  plan  to  go  to  them  and  say,  “Look,  we  have  a source  of  funds 
here  that  is  valuable  particularly  with  the  operating  subsidies  that  we  think  you 
should  look  at,  we  want  you  to  look  at  this  and  think  about  how  many  units  you 
can  put  in  your  project  that  can  access  these  funds  and  serve  the  population  that 
we’re  talking  about.”  In  many  cases  this  is  not  going  to  be  a big  stretch  for  them 
to  do.  In  some  cases  we’ve  aheady  gotten  an  agreement  for  folks  to  change  their 
thinking  about  who  they’re  going  to  serve  and  focus  it  on  MHSA  funds.  And  the 
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reason  for  that  is  because  a couple  of  years  ago  the  Mayor  decided  he  wanted  us  { 

to  focus  on  ending  chronic  homelessness  and  we  back  then  did  this  same  thing. 

We  sat  down  with  folks  with  pipeline  projects,  projects  our  pipeline 
projects,  and  we  said,  “Look,  we  want  to  give  you  - our  current  priority  is  to  try 
to  end  chronic  homelessness.  It’s  going  to  take  a long  time  but  that  means  we’ve 
got  to  get  some  permanent  supportive  housing  units  in  the  City  as  fast  as  possible 
for  chronically  homeless  people,  families  and  individuals.”  So  in  many  cases  we 
got  projects  that  didn't  have  any  idea  they  were  going  to  do  homeless  housing  to 
put  units  into  their  plans  and  those  units,  there’s  no  reason  why  some  portion  of 
those  units  could  not  - and  they’re  not  built  yet;  they’re  still  in  our  pipeline  - no 
reason  some  of  those  units  could  not  be  MHSA  units.  And  we  have  as  an 
example,  we  have  a developer  who’s  got  a building  under  construction  right  now 
of  a hundred  and  — 

FSPKR:  Ten. 

JOEL:  “ ten?  - ten  units  for  seniors  in  that  building.  We  had  already  gotten  agreement 

for  50  units  for  homeless  seniors  and  it’s  my  understanding  that  they  are  looking 
at  or  interested  in  dedicating  some  of  those  50  units  and  probably  10%  of  130  is  - 
1 10  rather  - is  at  least  1 1 for  MHSA  funds(?).  So  that’s  the  first  part  of  what 
we’re  trying  to  do,  is  look  at  our  pipeline,  talk  to  the  developers  and  get  as  many 
MHSA  client  units  into  that  pipeline  as  possible.  Okay.  Then  the  other  half  of 
what  we’re  - so(?)  half  How  many  - we  can  get  - we  might  even  get  50  out  of  . 

the  pipeline  right  now.  We  have  just  started  looking  at  that  but  we  have  a pretty  \ 

hefty  pipeline  with  a lot  of  units  set  aside  for  homeless  families  and  individuals. 

We  also  have  some  dedicated,  some  projects  that  are  coming  from  the 
Redevelopment  Agency  that  are  a little  further  away  but  will  be  in  the  pipeline  by 
2010,  certainly,  and  we  have  some  others  that  aren’t  in  our  pipeline  yet  that  we 
have  plans  to  do.  For  example,  there’s  a site  on  Ocean  Avenue,  right  across  from 
City  College  that  is  owned  by  the  City,  by  MTA,  by  Muni  and  PUC.  And  we’re 
working  a deal  with  them  where  they’re  going  to  transfer  that  portion  of  land  to 
us,  rebuild  what  — If  you  don’t  know  Ocean  Avenue  at  all,  this  is  where  Muni 
has  a turnaround  where  the  overhead  trolley  bus  goes  in  and  waits  and  turns 
around  and  goes  back.  It’s  kind  of  grungy  looking  right  now  but  they’re  going  to 
rebuild  that  a little  further  back  from  Ocean,  then  at  the  front  of  that  site  we’ll  put 
housing  on.  We  think  it’s  a great  site  for  families,  particularly  for  transaction  age 
youth  because  of  its  proximity  to  City  College.  So  that  one,  that’s  a rare  case 
where  the  Mayor’s  Office  on  Housing  will  issue  an  RFP.  We’ll  say  in  the  RFP 
our  intention  is  to  go  in  the  direction  of  family  housing  that  is  set  aside  for 
transition  age  youth,  some  of  whom  would  be  presumably  MHSA  clients.  So 
that’s  another  piece  of  the  pipeline.  I think  it’s  encouraging.  We  think  we  can  do 
pretty  well.  The  other  part  of  what  we  haven’t  really  figured  out  how  to  do  and 
we  need  your  advice  and  suggestions  on,  is  what  about  something  a little  different 
from  what  I’m  talking  about.  I’m  talking  about  ordinary  affordable  housing  that 
we  do  all  the  time,  we’re  used  to  doing,  that  we’re  putting  units  inside  mixed 

i 


14 


FSPKR; 

JOEL: 

FSPKR: 

JOEL: 


ALICE(?): 


MSPKR: 

ALICE: 

MICKEY: 

ALICE: 

MICKEY: 


populations,  we  don’t  have  any  plans  for  shared  housing,  we  don’t  have  - 1 think 
the  Agency  might  have  one  site  where  it  would  be  100%  of  MRS  A,  is  that  true? 

No,  not  100%. 

Oh, 

Yeah,  T 

Well  we  don’t  have  any  plans  for  even  a smallish,  entirely  MHSA  funded  project, 
or  an  innovative  project,  something  we  just  haven't  thought  of  yet.  We  don’t 
really  have  that  and  we’re  interested  in  hearing  ideas  along  the  lines  of  something 
different  than  what  we  have,  than  what  we’re  otherwise  doing.  And  some  portion 
of  that  7.7  million  could  be  set  aside  for  developing  that.  And  so  that’s  basically  a 
two  pronged  approach.  Most  of  our  effort  right  now  is  going  to  be  on  getting 
units  in  [..?..]  as  fast  as  possible.  That  means  looking  in  our  pipeline  and  but  we 
think  we  should  put  some  effort  into  developing  something  new  and  different  that 
maybe  works  for  some  folks.  You  know,  there’s  just  such  a variety  of  people  that 
are  eligible  for  this.  There’s  no  one  model,  in  other  words,  is  what  I’m  saying. 
We’re  looking  for  ideas  along  the  lines  of  finding  other  models.  [..?..]  feel. 

So  we’ve  reserved  45  minutes  in  our  agenda  for  public  comment  and  we  labeled  it 
public  comment  because  we  may  or  may  not  be  able  to  answer  the  questions  that 
you  raise,  but  we’re  certainly  interested  in  hearing  the  comments  that  people  have. 
If  we  can  answer  specific  questions  with  the  individuals  that  we’ve  gathered 
together  here  today,  we  will  answer  those  questions.  However,  for  public 
comment  period  we  generally  limit  the  amount  of  time  that  each  person  has  to 
speak  so  that  we  have  enough  time  for  everybody  to  speak.  And  I have  Steven 
Mayer  back  there  in  control  of  the  little  button  things.  You  can  see  he’s  got  little 
things  in  front  of  him  that  will  time  each  public  comment  and  limit  it  to  three 
minutes,  so  he  will  shout  if  you  go  over.  I can’t  actually  see  the  lights  but. . . 

It  makes  a beep. 

Oh,  it  makes  a beep  so  if  you  hear  a beep  that’s  what  it’s  going  to  be.  So  we’re 
happy  to  take  questions  or  listen  to  public  comment  at  this  time.  So  does  anybody 
have  any  questions?  Mickey(?)? 

I’ll  make  a comment,  okay? 

Actually,  we  have  a microphone.  And  actually,  if  you  can,  say  your  name. 

My  name’s  Mickey  (?)  Shipley.  [Talks  about  mike]  My  name  is  Mickey  Shipley. 
I’m  a consumer  advocate  with  [..?..]  and  I’m  here  because  I’m  interested  in 
supported  housing  and  I was  also  part  of  the  Reporting(?)  Members  Taskforce  and 
it  was  several  years  ago.  We  developed  the  San  Francisco  [..?..]  Plan  that  was 
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going  on  then.  You  asked  for  ideas.  Okay,  one  idea  I have  is  looking  at 
something,  developing  something  like  The  Village  in  San  Diego.  It’s  a 
community  made  up  of  consumers.  It’s  run  by  consumers,  okay?  Consumers  live 
there  and  they  are  responsible  for  themselves  and  for  the  programs.  Okay?  And 
they’re  independent.  And  if  we  get  the  information  about  The  Village  and  how 
they  went  about  developing  it  and  get  it  to  your  office. 

ALICE:  Thank  you.  Another  comment  up  here? 

STEVE:  Steve  Eastman,  Central  City  SRO  Collaborative.  And  I’ve  got  a question  for  Mr. 

Lipski. 

JOEL:  Yes. 

STEVE:  Sir.  Yeah,  I was  interested  to  find  out  what  your  ideas  were  about  - I live  in  the 

Raymond(?)  and  I’ve  noticed  - and  I’m  a tenant  rep  there  - I’ve  noticed  that  the 
people  with  the  most  severe  mental  health  problems  are  the  people  that  are  most 
susceptible  to  eviction  and  we  have  a case  manager,  roving  health  team.  Housing 
and  Urban  Health,  somebody  else.  I mean,  it’s  like  a,  it’s  a whole  staff  of  people 
who  are  trained  in  social  work,  psychology,  nurses  and  stuff,  and  still  people  are 
getting  evicted,  primarily  due  to  severe  mental  health  problems.  And  so  I’m  just 
wondering  with  this  new  housing  how  - and  focused  mostly,  I take  it,  on  those 
who  are  most  severely  disturbed,  how  that’s  going  to,  how  the  services  that  match 
that  are  going  to  be  better  than  those  that  exist,  for  example,  in  the  private  run 
SRO  hotels,  the  nonprofit  run  ones  today. 

JOEL:  Yes.  I’m  going  to  defer  to  the  Department  of  Public  Health.  If  you  can  step  a 

little  closer,  'cause  I’m  getting  older  and  harder  of  hearing. 

MSPKR:  Yeah.  I’m  going  to  ask  Margo  to  respond  to  that.  I may  have  some  idea  around  it 

but  I’m  not  an  expert  in  dealing  with  this  kind  of  issue. 

MARGO:  And  I’m  familiar  with  the  Raymond.  It’s  a Human  Services  Agency  program  and 

it’s  one  of  [..?..]  first  programs. 


[Simultaneous  comments] 

MARGO:  And  I’m  sure  that  in  terms  of  the  specific(?)  populations  at  the  Raymond  that  you 

have  addressed  them  with  the  service-providers,  the  property  management, 
providers  that  work  there.  I think  one  of  the  things  that  we  will  look  at  very 
closely  as  we  look  at  proposals  is  what  are  the  services  that  people  will  be 
bringing  in,  how  will  they  work.  If  they’re  what  we  call  an  innovative 
development,  how  would  they  work  in  that  kind  of  situation  and  how  would  they 
work  in  the  situation  where  it’d  be  a certain  amount  of  units  in  an  affordable 
housing  development  of  the  kind  that  Joel  was  talking  about. 
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JOEL: 

Like  an  excuse(?),  right? 

MARGO: 

Yeah,  yeah,  exactly.  That’s  what  you  basically,  that’s  basically  what  you  call  it, 
exactly.  We  have  actually  [..?..]  with  the  Department  of  Public  Health  has  been 
doing  quite  a bit  of  those  collaborations  with  the  Mayor’s  Office  on  Housing  and 
with  the  Redevelopment  Agency  where  he  participates  in  mixed  use 
developments  and  really  he  brings  a mix  in  I think  sometimes.  And  so  we’ll  bring 
additional  service  provision  in.  I don't  know  that  the  work  that  we  do  there  is  that 
much  different  fi-om  the  one  that  you’re  describing.  We  do  try  to  bring  a very 
high  level  of  staffing  in.  With  the  Mental  Health  Services  Act  we  also  look  a lot 
at  having  the  consumers  come  in  with  wraparound  services.  And  one  of  the 
things  that  we  have  really  learned  is  that  working  with  people  during  that 
transition  and  making  sure  that  they  have  the  additional  services  in  place  that  the 
housing  site  might  actually  not  be  able  to  provide  is  extremely  important.  And 
again,  I don’t  know,  you  know,  what  the  work  is  exactly  that  they’re  doing  at  the 
Raymond  but  I think  we  do  also  all  know  that  this  is  a very,  very  vulnerable 
population  and  that  from  the  begirming  on  we  really  need  to  focus  on  transition, 
stabilization,  and  so  forth.  So  I don't  know  that  this  is  the  place  to  talk  more  about 
that  but  how  people  will  be  providing  services,  how  they  are  plaiming  to  do 
eviction  prevention  and  so  forth,  I think  that  they’re  going  to  need  to  tell  us. 

MSPKR: 

‘Cause  we  have  supposedly  wraparound  services  and  the  people  who  are  wide 
awake  obviously  take  advantage  of  them  and  the  people  that  are  having  serious 
mental  health  problems  tend  to  isolate  themselves  and  not  take  advantage  of  the 
services. 

ALICE: 

Good  point,  very  good  point.  Thank  you  [..?..]. 

ANSA(?): 

Hi,  my  name  is  Ansa  and  I work  with  Walden  House.  [..?..] 

[Talk  about  a light,  side  conversation] 


ANSA: 

So  I work  with  Walden  House  so  I’m  primarily  concerned  - 1 want  to  know  how 
will  the  housing  be  accessible  or  what  is  the  application  process,  who  will  be 
handling  that?  I know  that  some  other  processes,  some  other  programs  have  been 
like  you  have  to  get  in  a shelter  and  then  get  referred  from  the  shelter.  Will  there 
be  able  to  like,  like  referral  agencies  and  how  would  that  process  look,  maybe 
what  timeline?  You  know,  if  it’s  going  to  be  a long  waiting  list  maybe  people 
need  to  get  on  the  waiting  list  now  or  2009  or  what  does  that  actual  [..?..]  look 
like? 

[Side  comments] 

ALICE:  No  details.  [..?..]  process.  We’re  trying  to  get  buildings  built. 

[Simultaneous  comments] 
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MARGO: 


ALICE; 


MARGO: 

PETER: 


MARGO; 

JEFF: 


< 

Yeah.  So  quite  honestly,  while  I totally  appreciate  you  wanting  to  be,  you  know, 
way  in  front  of  the  eight  ball,  we  don’t  really  have  an  eight  ball  yet.  So  - 
[General  laughter]  — way  from  but  there  will  be  an  application  process. 

The  way  that  it’s  working  with  the  program  that  we  have  right  now,  which  is  quite 
different,  is  that  because  all  the  participants  have  to  be  part  of  a certain  group  that 
provides  wraparound  services,  they  by  definition  are  the  [..?..]  agencies.  And  if 
one  isn’t  one  of  those  wraparound  service  agencies,  then  by  definition  they  won’t 
be  able  to  refer.  There’s  a second  part  of  the  Act  and  there  certainly  will  be  a 
process  and  it  certainly  will  be  announced  but  it’s  going  to  take  a little  while. 

Yeah,  I think  referrals  will  come  from  the  Department  of  Public  Health  or 
Community  Behavioral  Health  Services.  And  since  we  already  do  have  housing 
linked  with  our  full  service  partnerships,  you  know,  I think  we  haven't  ironed  all 
this  out  but  I think  our  intent  would  be  to  have  at  least  some  of  this  housing,  this 
separate  housing  fund,  be  available  for  non-full  service  partnership  folks  because 
we  don’t  really  have  that  right  now. 

There  will  be  a wider  range  of  people  that  can  [..?..]. 

Hi,  I’m  Peter  Masiac(?)  with  Central  City  SRO  Collaborative.  Regarding  the 

target  population,  primarily  the  at  risk  classification.  I’m  not  sure  if  this  is  a 

question  or  more  or  less  a comment.  One  of  the  SROs,  especially  the  supportive 

housing  ones,  have  a lot  of  folks  who  the,  those  individuals  with  more  severe  ( 

mental  health  problems,  as  Steven  was  saying,  often  face  eviction  more  and  often 

kind  of  create  more  difficult  living  situations  for  a lot  of  the  other  folks  due  to 

their  issues  not  being  treated.  And  I’m  wondering  if  there  would  be  a way  or  if  in 

the  future  a way  could  be  looked  at  to  altering  the  at  risk  of  homelessness 

definition,  where  in  someone  like,  you  know,  [..?..]  housing  support  staff  could 

make  the  assessment  of  hey,  we  don’t  want  to  put  this  person  out  in  order  to  allow 

him  to  qualify.  If  we  could  do  some  sort  of  thing  wherein  if  the  support  services 

of  a particular  building  could  make  that  classification,  could  say  this  person’s 

[..?..],  they  currently  have  stable  housing.  However,  this  stable  housing,  the  only 

reason  they  have  stable  housing  is  'cause  we  are  a nonprofit  organization  that,  as  I 

understood  it,  they’re  all,  many(?)  people  out  of  housing.  You  know,  if  we  could 

kind  of  wrap  that  in  there  so  that  we  could  move  some  of  the  folks  who  are  in 

traditional  SROs  to  a supportive  or  not  supportive  and  then  could  transition  them 

into  this  mental  health  housing.  And  then  that  would  free  up  the  SRO  population 

for  more  individuals  who  do  not  have  these  issues  and  therefore  I think  both  the 

individuals  who  moved  into  the  mental  health  services  housing  and  those  who 

remained  behind  in  the  SRO  housing  would  both  benefit  from  that.  So  I’m  not 

sure  if  that’s  a question  or  a comment  or  just  a suggestion. 

So  noted.  Thank  you. 

Yeah,  I — Is  this  on?  I Just  also  wanted  to  - i 
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ALICE; 


Say  your  name. 


JEFF:  I’m  Jeff  from  Family  Service  Agency  and  I run  an  adult  and  transitional  age  youth 

full  service  sponsorship  that  is  connected  to  housing  that  we’re  talking  about  here. 
And  I want  to  make  a comment  about  the  question  earlier,  the  very  observant 
comment  about  people  who  are  being  evicted  in  housing  at  this  time  and  what’s 
going  to  be  different  with  the  new  services.  I can  only  speak  for  my  programs 
and  I can  tell  you  what’s  a little  bit  different  and  what’s  making  a big  difference  is 
our  relationship  with  the  property  management  and  with  the  developer.  And 
identifying  problems  a long  time  before  they  happen.  I think  that  is  traditionally  a 
problem,  is  that  these  particular  individuals  aren’t  identified  soon  enough  and  so 
help  isn’t  available  soon  enough.  I think  that’s  one  issue  and  then  I think  the 
amount  of  time  that  the  program  can  spend  with  each  particular  individual  is  very 
limited,  depending  on  the  size  of  the  caseload  for  the  program  and  with  the  full 
partnerships  the  caseloads  are  very  small  and  meant  to  be  highly  intensive  and  for 
my  staff  to  spend  a lot  of  time  in  the  community,  in  the  housing,  working  with  the 
onsite  people.  And  actually  for  transitional  age  youth,  we  are  also  the  onsite 
people,  and  trying  to  help  people  stay  in  housing  and  not  be  evicted.  And  I think 
that  at  this  point  none  of  our  clients  have  been  evicted,  especially  no  one’s  been 
evicted  due  to  nonpayment.  So  I think  increasing  the  amount  of  hours  we  spend 
with  the  clients  and  increasing  the  connection  with  the  onsite  people,  the  housing 
developers  and  the  property  managers,  makes  a lot  of  difference. 

MARGO:  Thank  you  for  adding  that  and  just  to  ~ You  know,  Jeff  tends  to  understate  all  the 

stuff  he  does.  The  Family  Service  Agency  is  actually  a full  service  partnership 
for  seniors.  They  also  have  one  for  adults  and  they  also  have  one  for  transitional 
age  youths.  So  they  really  have  been  dealing  with  the  services  and  stabilizing  and 
retaining  people  in  housing  of  almost  all  of  the  groups  that  the  Mental  Health 
Services  Act  is  allowed  to  serve. 

CW:  My  name  is  C.  W.  Johnson.  I’m  a [..?..]  advocate  for  Mental  Health  Association. 

I’m  also  a consumer  tenant.  I’ve  been  living  in  an  SRO  for  about  twenty  years. 

So  I definitely  want  to  piggyback  on  what  the  [..?..]  SRO  Collaborative  says  on  - 
Peter.  I definitely  want  to  piggyback  on  what  he  said  because  one  of  the  main 
things,  I shift  in  and  out  because  it  got  to  a point  where  I could  go  no  further  and 
so  that  I became  emotionally  depressed.  But  that’s  [..?..].  [..?..]  something  about 
the  funding  source  I didn't  quite  understand.  They  said  that  it  could  be  completely 
funded,  to  completely  fund  the  program,  the  building  developers  so  they  would 
have  to  find  other  sources  to  fund  that.  And  the  question  basically  is  is  who 
developed  the  rules  for  the  housing?  Do  you  guys,  because  you’re  putting  in  the 
money,  or  does  everyone  work  together  to  come  up  with  the  rules  of  how  we  get 
into  the  housing  and  what  the  rules  are  as  we  commit  in(?)  housing? 

MSPKR:  Yeah,  affordable  housing  is  never  done  with  one  source  only.  It  always  takes 

multiple  sources  and  all  of  those  sources  have  their  own  rules.  So  it’s  a case 
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where  the,  sort  of  the  most  - all  the  rules  apply,  you  know?  [Chuckles]  And  the 
hardest  ones  are  the  ones  that  apply  first.  But  we’re  used  to  working  through  that. 
If  you’re  asking  really  about,  you  know,  this  question  of,  you  know,  the  idea  of 
changing  eligibility  that  MHSA  program  funds  have,  to  change  the  definition  of  at 
risk  homelessness  or  something  like  that,  I don't  know  the  answer  precisely  but 
my  guess  is  - and  Shilah  maybe  could  answer  - if  it’s  in  their  regulations  right 
now  — 

MSPKR: 

Their  guidelines. 

MSPKR; 

- in  their  guideline  — Well  a guideline  is  one  thing,  a regulation  is  another.  A 
guideline  is,  you  know,  do  this  if  you  can  but,  you  know,  if  you  can’t  we’ll  work 
with  you  anyway.  But  a regulation  is  uh-uh,  you  do  this.  And  if  it’s  a regulation 
then  it’s  got  to  be  changed  at  the  State,  but  if  it’s  not  then  we  probably  have  the 
leeway  to  think  in  terms  of,  you  know,  getting  people  in  there  who  don’t  precisely 
meet  that  definition. 

FSPKR: 

There  is  one  category  — 

MSPKR: 

You  should  probably  use  the  mike. 

FSPKR: 

Sorry.  There  is  one  - [has  trouble  with  mike] 

FSPKR: 

Or  just  speak  up.  Just  stand  up  and  speak  up. 

[Simultaneous  comments] 


FSPKR: 

So  there  is  one  category  of  at  risk  which  gives  the  County  Mental  Health  Director 
discretion  to  determine  other  types  of  at  risk.  And  I think  what  we  have  to  do  in 
our  role  is  go  back  to  the  State  and  clarify  whether  the  folks  you  delineated  would 
be  eligible  under  that  more  general  discretionary  category. 

ALICE(?): 

Right.  Or  we  can  put  in  our  plan  to  the  State,  that  is,  our  intention  to  define  at  risk 
in  a particular  way.  Because  if  they’ve  left  it  to  the  discretion  of  the  County 
Mental  Health  Director  then  that  basically  means  we  can  outline  an 
authorization(?)  process. 

MARGO: 

And  in  terms  of  the  other  question  that  I think  I heard  you  state,  you  know,  who 
ends  up  developing  the  rules,  who  ends  up,  you  know,  in  the  program  and  so 
forth,  around  new  programs  that  are  being  developed  we  have  been  doing  a lot  of 
that  kind  of  stuff  in  partnership.  And  kind  of  one  of  my  ever  repeating  comments 
is,  “Excuse  me,  but  if  we  don’t  write  it  like  this  our  clients  won’t  get  in.”  “Excuse 
me,  but  if  you  don’t  put  in  a reasonable  accommodation,  you  know,  I can’t  give 
you  our  money  because  you  won’t  be  able  to  get  our  clients  in.”  So  we  work  on 
that  stuff  very,  very  closely  together  and  I think  in  the  end  it  actually  helps  the 
whole  affordable  housing  development  when  it  comes  to  mixed  use. 
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MSPKR; 

ALICE: 

KELLY: 


ALICE: 

WILLIAM: 


JOEL(?): 

SHILAH: 

JOEL(?): 


So  that’s  why  we  have  all  the  focus  groups,  right? 

You’ve  got  a question? 

My  name  is  Kelly  Wilkinson.  I’m  with  BCS(?)  and  I just  have  a comment  for 
Joel  about  innovative  ideas  or  new  ideas.  And  I think  one  of  the  niches(?)  of 
homeless  people  that  seem  to  not  be  housed  are  long  term  shelter  stayers  and 
many  of  them  are  seniors.  And  so  one  of  the  things  we  see  is  we  see  seniors  in 
shelter  over  a long  period  of  time,  some  of  whom  may  be  known  to  mental  health 
service  agencies  and  some  not.  And  in  focus  groups,  talking  to  them,  there  are 
lots  of  reasons,  stated  and  unstated,  why  they  aren’t  in  housing.  And  I think  some 
of  those  reasons  have  to  do  with  cost  effectiveness  of  buildings  in  the  Tenderloin  - 
- these  are  frail  people  - of  shared  facilities,  of  the  daily  need  for  buildings  to  be 
accessible  in  the  particular  services.  So  you  know,  it’s  difficult  in  San  Francisco 
to  build  a small  building  and  it’s  kind  of  unheard  of  to  think  about  congregate 
living  when  we  could  have  supportive  housing.  But  I’m  really  curious  about  what 
it  would  take  to  break  the  cycle  of  homelessness  for  those  seniors.  And  so,  you 
know,  if  you’re  sitting  looking  at  something  that  needs  to  be  done,  that  there  isn’t 
another  resource  that  fits,  that’s  an  interesting  one. 

Thank  you.  In  the  back? 

Hi.  My  name  is  William  Pickle.  I’m  incoming  Executive  Director  of  West  Bay 
Housing  here  in  San  Francisco  and  I just  was  hoping  for  clarification  on  a couple 
of  points  about  the  funding  process.  It’s  my  understanding  that  Cal  FHA  will  be 
sort  of  administering  the  funds.  So  when  we  talk  about  the  7.7  million  that’s  been 
allocated  to  the  City  of  San  Francisco,  those  fimds  are  not  going  to  be 
administered  by  SFRA  or  Mayor’s  Office  on  Housing.  So  my  follow-up  question 
is  that,  if  the  answer  is  no,  they’re  not  going  to  be  administered  on  the  local  level, 
will  the  City,  through  one  or  both  of  those  agencies,  be  issuing  SECO(?)  REPs  or 
NOFAs,  making  available  additional  local  funds  for  MHSA  projects? 

It’s  possible.  We  don’t  have,  we  haven't  identified  [..?..].  You  know,  we’re 
working  on  this  whole  process  so  I think  we  will  have  a role  in  — Well  I mean, 
we  have  a role  now  in  creating  the  application  for  that  7.7,  a piece  of  which  my 
guess  is  could  be  a NOFA  generated  element  of  it.  I mean,  am  I getting  this 
right?  Shilah,  you’re  really  on  top  of  this. 

My  sense  was  that  the  City  would  not  do  a NOFA  process  for  MHSA  funds,  only 
if  there  were  designated  matching  funds  that  the  City  was  going  to  - 

What  I’m  talking  about  is  if  we  were  to  come  up  with  an  innovative  idea  that  was 
not  a pipeline  project,  to  get  that  into  - 1 mean,  how  do  - that  has  to  be  part  of  an 
application  to  the  State,  right? 
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SHILAH:  Right.  So  if  there  were,  like  we  identified  funds  and  we  specifically  those 

funds  to  leverage  MHSA  to  do  an  innovative  type  model,  then  we  would  most 
likely  be  putting  out  some  kind  of  a NOFA  specifically  - 

JOEL:  Oh,  local  money  that  would  assume  to  use  some  MHSA  funds  as  well. 

SHILAH:  Exactly.  So,  but  those  funds  are  not  - 

[Simultaneous  comments] 

JOEL:  We  don’t  have  - you  know,  we’re  just  in  a cycle  right  now  where  we  don’t 

happen  to  have  money  for  that,  but  we  will.  We  periodically  - 1 mean,  last  year 
we  got  a certain  amount  of  money  from  the  Board  of  Supervisors’  General  Fund 
that  went  into  supportive  housing.  Expect  something  like  that.  Maybe  not 
directly  from  the  General  Fund,  but  periodically  we  do  and  we  know  that  [..?..]  is 
there.  We’ll  find  more  money  within,  you  know,  if  it’s  not  this  fiscal  year  it’ll  be 
next  fiscal  year. 

JOAN:  Joel,  just  because  the  City  money  has  to  be  used  for  acquisition  and 

predevelopment.  That’s  why  we  need  the  City  component. 

JOEL:  Right.  Joan  is  [..?..]  if  it  comes  to  a project  that’s  not  in  our  pipeline  yet, 

somehow  or  other  someone,  whoever’ s going  to  build  it,  is  going  to  need  to  buy  a 
building  or  land  and  work,  and  hire  an  architect  and  that’s  what  our  money  would  | 

have  to  be  put  out  there  for.  And  we  will.  We  just  don’t  have  it  right  now. 

ALICE:  Thank  you.  Alicia? 

ALICIA:  My  name’s  Alicia  Halpem(?),  the  Policy  Coordinator  at  the  Mental  Health 

Association  of  San  Francisco,  and  I just  want  you  to  know  MHA  led  the 
campaign  for  the  passage  of  Prop  63  back  in  November,  2004,  so  we  have  a 
particular  interest  in  the  implementation.  And  one  thing  I think  also,  as  most  of 
us  know,  there  is  a really  particular  vision  for  Mental  Health  Services  Act  in 
terms  of  moving  from  a fail-first  to  a help-first  system,  a real  big  focus  on 
recovery  for  mental  illness  and  resiliency  and  the  idea  that  people  do  and  can 
recover  from  mental  illness.  There’s  also  a large  spear(?)  component  too,  making 
sure  that  folks  without  firsthand  experience  are  really  included  in  this  process.  So 
the  one  question  I have  for  everybody  in  the  room  and  I raise  this  all  the  time  is 
how  do  we  make  sure  that  this  new  funding  for  housing  really  encompasses  that 
vision,  that  vision  of  the  Mental  Health  Services  Act  is  really  carrying  forward. 

‘Cause  a concern  I have  is  we  have  this  new  chunk  of  money  and  it  just  gets 
absorbed  into  the  current  City  policy  and  the  current  housing  process.  How  do  we 
really  insure  that  that  vision  is  carried  through  so  people  are  able  to  move  towards 
recovery  in  their  lives? 


( 
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ALICE: 


Well  I think  part  of  the  way  we  insure  that  is  by  making  sure  that  the  new  housing 
is  linked  with  the  Mental  Health  Services  Act  services  that  we’ve  developed  and 
will  develop.  You  know,  I think,  as  Jeff  was  saying,  the  model  seems  to  be 
working  in  what  we’ve  been  able  to  do  so  far  and  I think  the  idea  that  hopefully 
many  of  these  units  will  be  mixed  use  buildings  so  that  you  will  have  people 
integrated  into  community  settings  and  not  just  a single  designated,  this  is  a 
Mental  Health  Service  building,  really  helps  realize  that  philosophy  and  that 
model,  but  also  having  the  accessibility  of  services  and  strategies  to  help  people 
engage  in  community  activities,  you  know,  across  the  spectrum.  You  know,  it’s 
what  we  want  to  see. 

MIKE:  Hi.  I’m  Mike  Wise.  I’m  a consumer  and  I’m  a long  time  resident  here  and  I just 

want  to  speak  on  behalf  of  that  population  that  lives  in  residential  care  homes 
because  I find  that  they’re  largely  being  warehoused,  that  there’s  sort  of  a dead 
end  there,  that  the  qualifying  features  of  the  MHSA  being  homeless  or  at  risk 
homeless,  these  people  would  surely  be  at  risk  if  they  weren't  in  board  and  care. 
And  yet  there  seems  to  be  no  exit  strategy  and  the  pipeline  is  sort  of  just  a one 
way  to  go  in  and  not  have  any  ability  to  exit  out.  So  I find  myself  speaking  on 
behalf  of  residential  care  because  nobody  else  is  doing  that  and  I hope  that  maybe 
some  efforts  will  be  made  to  let  people  take  advantage  - They  do  have,  the 
people  that  are,  that  I know  that  are  in  board  and  care  are  on  a fixed  income  with 
SSI  and  I see  that,  from  the  PowerPoint,  that  one  of  the  qualifications  was  SSI, 
being  on  SSI,  a certain  percentage  of  their  SSI.  So  I just  don’t  want  that 
population  to  be  ignored  and  hopefully  there  will  be  ways  to  chaimel  out,  because 
I just  had  one  person  in  my  own  home  actually  exit  out  of  housing  downtown, 
hotel  housing,  into  board  and  care  and  I think  that  this  new  MHSA  money  should 
be  an  opportunity  for  people  to,  you  know,  that  are  not  technically  homeless  or 
maybe  at  risk  of  being  homeless  but  still  largely  living  on  the  margins,  to  take 
advantage  of  what  opportunities  exist.  Thank  you. 

[Comments  about  mike] 

FRANK:  My  name  is  Frank  Dsedro(?)  and  I’m  a mental  advocate  with  the  Mental  Health 

Association  of  San  Francisco.  I want  to  feed  back  off  what  Alicia  was  saying 
about  the  vision  and  the  mission  of  the  MHSA  funding  for  housing.  I think  what 
should  be  taken  into  consideration  is  a target  population  actually  be  the  plaiming 
around  that,  the  placement  of  the  different  populations  into  specific  [..?..] 
programs,  I think  it’s  very  critical  for  the  success  of  the  tenants  to  actually 
maintain  housing.  For  example,  what  Mr.  Lipski(?)  was  saying  about  building(?) 
[..?..]  populations  in  the  Ocean  Avenue,  closer  to  City  College,  is  a good  idea. 
Basically  like,  you  know,  they  are  closer  to  a school,  might  be  appropriate  for 
families  and  even  for  consumers,  individual  consumers.  They  could  be  relocated 
to  places  where  they  have  access  to,  you  know,  accessibles  [..?..]  care  much  more 
easily.  I think  this  is  basically  a suggestion  but,  you  know,  it’s  also  something  to 
think  about.  Thank  you. 
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ALICE: 


Thank  you.  Jeff? 


JEFF: 


ALICIA: 

SERENA: 

ALICE: 

SHILAH: 


If  I could  just  respond  to  Michael’s  comments  about  the  board  and  care  system. 
We  are  actually  - 1 just  inherited  the  Community  Aftercare  Program,  which 
provides  support  to  the  board  and  care  system,  and  I couldn't  agree  with  you 
more.  And  what  we’re  trying  to  do  is  bring  the  recovery  model  to  the  board  and 
care  system.  We’re  working  with  the  psychiatrists  around  how  they  medicate 
clients,  are  working  with  the  board  and  care  operators  and  training  them  to  again 
do  some  recovery  work  in  the  homes.  We’re  going  to  try  to  bring  more  peers  into 
the  homes  and  do  — I’m  revamping  with  my  staff  there  all  of  the  treatment  plans 
to  have  a more  recovery  focused  treatment  happen.  And  to  Alicia’s  comment 
earlier,  50%(?)  of  my  staff  are  peer  advocates.  I think  if  you  don’t  employ  them 
they’re  not  - you  know,  employ  them,  benefit  people  and  give  them  a job  and 
give  them  a purpose  and  give  them  a focus,  this  doesn't  work.  And  my  hope  with 
the  board  and  care  system,  because  it  really  seems  like  a lot  of  learned 
helplessness  in  this  population,  and  my  hope  is  that  with  a few  successes  that  it’ll 
snowball  and  that  people  will  really  rally  around  that  and  see  that  there  is  a 
different  life  that’s  possible,  that  people  just  don’t  need  to  be  warehoused.  So 
thank  you. 

Thank  you,  Jeff.  I’m  wondering  if  there  are  any  questions  or  comments  or 
concerns  from  developers  or  housing  providers  in  the  room? 

Serena  [..?..]  from  A.  F.  Evans.  Really  quick  question  about  just  kind  of  the  next 
steps.  If  you  could  break  it  down,  we’re  going  into  2010  with  the  funding.  I see 
that  vision.  But  I’m  also  wondering,  so  on  November  5*'^  we  have  a statement  of 
interest  that’s  due  from  developers.  I received  the  letter.  But  what  are  the  next 
steps?  When  do  we  hear  from  you  again?  Who  do  we  hear  from?  Is  this 
something  that  we’re  going  to  hear  from  DPH  more  about,  are  we  going  to  hear 
from  them,  or  are  we  going  to  [..?..]  managers  on  both  sides  that  we  work  with 
going  forward?  I’d  just  like  to  understand  just  like  the  organizational  process  and 
making  sure  that  we  understand  it  kind  of  initially  before  we  go  forward. 

I think  we’re  going  to  tag  team.  Can  you  pass  that  back  to  Shilah?  Okay. 

What  this  is  referring  to  is  that  a couple  weeks  ago  a letter  was  sent  out  to 
developers  who  are  right  now  developing  affordable  housing  projects  to  invite 
them  in  to  talk  individually  about  their  projects  to  the  Mayor’s  Office  on  Housing, 
with  the  intent  to  see  if  any  of  them  are  appropriate  for  inclusion  of  Mental  Health 
Services  Act  units.  So  if  you  received  that  letter  the  idea  is  that  hopefully  you, 
having  heard  the  information  you  heard  today  and  thought  about  it  and  decide 
whether  or  not  you’d  like  to  affirmatively  state  your  intention  to  discuss  with  us. 
It’s  not  binding  and  all  it  would  mean  is  that  you’re  saying  yes,  I would  like  to 
discuss  this  possibility,  and  you  would  be  contacted  probably  most  likely  by  your 
project  manager  from  the  funding  agency,  the  Mayor’s  Office  on  Housing,  and  we 
would  initiate  individual  discussions  regarding  your  project. 
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JOEL(?): 

That’s  fine,  yeah.  This  is  basically  another  source  of  fimds,  if  you’re  thinking 
about  220  Golden  Gate. 

SERENA: 

And  570  Townsend. 

JOEL: 

And  570  Townsend,  right.  Those  are  both  projects  that  are  so  early  in  the  process 
that  getting  new  money  into  it  and  changing  the  way  we’re  thinking  about  it,  it’s  a 
good  time  for  us  to  talk  about  that.  And  it’ll  be  like  any  other  outside  source  of 
funds  to  us  in  our  relationship  with  you.  We’ll  talk  about  how  to  get  it,  how 
many,  when  to  get  it,  all  of  that. 

SERENA: 

And  also  the  [..?..]  the  loan  as  well?  I was  just  wondering  just  the  timing  for  that 
window,  as  our  project  - 

JOEL: 

We  need  to  understand  more  about  the  predevelopment  money  availability,  what 
the  criteria  are  to  get  you  eligible.  I’m  not  sure  who’s  going  to  — I mean,  having 
all  your  permanent  financing  in  place?  That’s  a tricky,  tough  one  to  have  when 
you’re  so  early,  you  know.  But  I know  we’re  talking  anyway  about 
predevelopment  money  fi’om  us  so. . . 

MARGO: 

Well  and  actually,  yes,  in  terms  of  the  grant  it  does  mean  having  all(?)  your 
financing  in  place.  But  you  can,  you  know,  burrow(?)  deeper  into  that  but  that  is, 
that  question  has  been  answered  as  a technical  orientation.  But,  you  know,  a little 
deeper.  But  that’s  just  in  terms  of  their  money.  It’s  not  in  terms  of  the  City. 

What  I wanted  to  just  emphasize  is  that,  because  people  here  have  voiced  a 
concern  to  really  make  sure  that  the  money  goes  to  the  purpose  that  it’s  been  set 
aside  for,  so  while  [..?..]  at  the  Redevelopment  Agency  will  be  reviewing  the 
possibility  from  a technical  point  of  view  whether  or  not  there  would  be  a 
possibility  to  earmark  some  of  these  units  for  the  MHS  A,  DPH  and  CBHS  will  be 
involved  in  terms  of  looking  at  it.  Is  this  really  going  to  work  for  our  population, 
what  is  the  mix  going  to  be,  where  is  this  building  located?  We  know  that  it’s 
really  important,  well  you  know  it’s  really  important  but  you’ve  also  heard  that 
it’s  really  important  to  the  consumers  that,  you  know,  the  buildings  are  not  in 
some  of  the  high  crime  neighborhoods  in  the  City  and  so  forth.  So  [..?..],  of 
course,  knows  these  things  as  well  but  we  definitely  will  be  at  the  table  as  well  to 
make  sure  that  those  things  are  always  kept  in  mind.  So  it’s  a collaboration, 
where  different  people  bring  different  expertise. 

ALICE: 

[..?..]? 

FSPKR: 

I’m  sorry.  This  is  very  technical  and  a petty  question  but,  and  maybe  a 
misunderstanding  that  I have,  'cause  I’ve  never  seen  this  piece  around  the  - 1 
think  the  operating  subsidy  is  really  attractive  about  this.  We’re  really  excited 
about  that  piece  of  it.  But  it  seems  like  we  have  to  be  denied  for  all  other 
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JOEL: 

FSPKR: 

JOEL: 

ALICE: 

SHILAH: 


JOEL: 

ALICE: 

MARA: 

SHILAH: 

MARA: 

SHILAH: 


operating  subsidies.  Does  that  include  the  local  operating  subsidy  here  in  the  City 
and  are  you  guys  going  to  work  with  us  on  that? 

That’s  the  first  I’ve  seen  that  so  I don't  know  what  that  means.  And  the  other 
piece  of  it  that  concerns  me  about  your  project  - these  folks  are  from  PNDC(?) 
and  we’re  talking  about  a project  out  on  Polk  and  Geary,  not  in  the  Tenderloin. 
This  is  the  edge  of  the  Tenderloin,  right? 


Uh-huh. 


Not  even  the  Tenderloin.  Whatever.  But  it’s  under  construction  and  you’ve  got 
all  your  financing  and  you  don’t  only  get  the  operating  subsidies  if  you  get  the 
capital  so  we  have  to  figure  that  out.  But  yeah,  I don't  know  exactly  what 
design(?)  [..?..]  means  except  possibly  apply  for  Section  8s  or  something  like  that 
and  get  turned  down,  which  is  not  what(?)  we(?)  do(?). 

Shilah,  do  you  want  to  answer  that  or  do  you  want  to  just  address  the  [..?..]? 

Just  to,  you  know,  reaffirm  what  I said  before,  is  that  we  know  the  timing  to  apply 
for  these  different  sources  or  subsidies  but  that  you  wouldn't  necessarily  have 
even  the  opportunity  to  apply  before  you’d  have  to  move  to  an  application 
from(?)  MHSA.  So  I think  what  the  State  has  said,  so  we  want  to  be  flexible  to 
make  tentative  commitments  of  subsidy  and  then  maybe  you  go  back  and  do  the 
exercise  of  applying  for  these  other  subsidies  and  then  if  you’re  not  successful  in 
securing  them,  then  they  would,  at  the  urge(?)  of  that  program  [..?..]  commitment. 

Can  I just  add  one  more  thing?  Excuse  me.  [..?..]  It  just  happens  that  the 
Housing  Authority  is  getting  ready  to  issue  an  RFP  for  Section  8s  for  existing 
buildings  which  you  will  not  quite  qualify  for  but  you  could  certainly  apply.  And 
they’ll  probably  say  no.  [General  laughter] 

Question  from  people  who  haven't  commented  yet? 

Hi,  I’m  Mara  with  TNDC(?)  and  I just  have  a clarifying  question  about  the 
income  restrictions,  and  this  question  is  for  Shilah.  Are  they  going  to  allow 
additional  income  restriction  layering  on  top  of  their  own? 

Yeah. 

So  you  can  go  deeper. 

So  the  idea  is  that  it  doesn't  have,  they  don’t  have  income  restrictions  on  this  other 
than  the  delineation  of  the  way  the  target  population  is  stated,  okay?  But  they 
understand  that  they  are  going  to  be  mixing  this  funding  with  other  funding  that 
might  well  have  its  own  income  restrictions.  So  yes,  they  will  allow  you  to  honor 
the  other  funding  sources  of  income  restrictions. 
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MARGO: 

I just  want  people  to  be  aware  of  the  time.  If  this  clock  is  right  we  should  really 
now  just  limit  it  to  things  that  absolutely  need  to  be  asked. 

ALICE: 

Are  there  any  questions  from  anyone  who  hasn't  asked  a question  or  made  a 
comment  yet?  ‘Cause  I want  to  make  sure  that  we  include  [..?..]  — Okay.  I think 
we  can  take  one  more  question  and  then  we’ll  need  to  wrap  up.  One  more 
comment. 

FSPKR: 

I just  have  a question,  a two-part  question.  What  will  be  the  stream  of  money 
coming  into  this?  When  might  we  expect  more  money  for  this  purpose  and  how 
will  that  happen?  And  then  the  second  question  is  is  there  a [..?..]  planner(?)  or  a 
gatekeeper  maybe  about  undocumented(?)  folks  or  folks  who  have  no  income? 

ALICE: 

Just  in  terms  of  the  funding  stream,  this  is  really  intended  to  be  a one-time 
housing  initiative  with  MHSA  funds.  But  as  I mentioned  earlier,  there  are  lots  of 
different  types  of  MHSA  funds.  This  is  the  only  one  that’s  written  specifically  for 
this  type  of  development.  And  as  to  people  with  no  income,  for  the  units 
receiving  subsidies  from  MHSA,  the  understanding  is  that  the  rent  charged,  their 
portion  of  the  rent,  will  have  to  be  at  least  30%  of  SSI  level  income.  You  don’t 
have  to  be  on  SSI  but  you’re  going  to  be  charged  30%  of  SSI  level  income.  So 
for  buildings  where  there’s  an  operating  subsidy  provided  by  MHSA,  someone 
with  no  income  wouldn't  necessarily  be  eligible.  But  if  it’s  an  MHSA  unit  with  a 
different  type  of  subsidy,  for  example,  a project  takes  Section  8,  then  having  no 
income  wouldn't  be  a problem. 

MARGO: 

And  what  I have  heard  in  some  of  the  workshops  and  orientations  and  what  I just 
want  people  here  to  keep  in  mind,  that  while  it  is  a one-time,  basically  written  as 
a,  you  know,  this  is  a special  initiative,  you  know,  altogether  the  State  of 
California  wants  there  to  be  a lot  more  housing  for  this  population.  One  of  the 
things  that  you  will  need  to  [..?..]  is  that  [..?..]  use(?)  this  money.  So  if  we  want  to 
end  on  that  note,  we  can.  So  the  famous(?)  last  word,  we  need  to  use  this  money 
and  we  need  to  use  it  well  and  I think  we  can. 

ALICE: 

Thank  you  very  much,  all  of  you,  for  coming.  If  you  have  further  comments  or 
interest  in  this,  please  sign  up  to  go  to  the  focus  groups  being  sponsored  by 
MHSA.  I think  there’s  probably  still  room.  And  we  appreciate  you  all  coming 
and  of  course  Shilah  is  available  to  answer  questions  for  the  developers  and  your 
program  managers  from  the  Mayor’s  Office  on  Housing. 

[General  Conversation] 
[END  OF  RECORDING] 
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UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  April  09,  2008 
City  Hall,  Room  278 
San  Francisco,  CA  94102 


._)OGu-ENTS  DEPT,. 
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BOARD  MEMBERS  PRESENT;  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice 
Chair),  James  Shaye  Keys  (Secretary);  M.  Lara  Siazon  Arguelles,  LaVaughn  Kellum  King,  Tom 
Purvis,  Hale  M.  Thompson,  Lisa  Williams,  and  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  Bridged  Brown,  Officer  Kelly  Dunn,  John  Kevin  Hines. 

OTHERS  PRESENT;  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas,  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Alice  Gleghom,  Ph.D.,  Deputy 
Director,  Community  Behavioral  Health  Services  (CBHS);  Maria  lyog-O'Malley,  MHSA  Program 
Coordinator;  Michael  Wise,  MHSA  Implementation  Specialist;  Toni  Rucker,  PhD,  Director  of 
Training  for  CBHS;  Shelagh  Little,  CBHS  Housing  Consultant,  Dina  Redman,  CBHS  Workforce 
Development,  Education  and  Training  Consultant;  Tim  Tabenik,  CBHS  Workforce  Development, 
Education  and  Training  consultant;  Bruce  Allison,  POOR  Magazine;  Aimee  Armata,  Larkin  Street 
Youth  Services;  Gerald  Zaraton,  Student;  Rhode  Hwok;  Roger  Kat,  Caduceus  Outreach  Services; 
Laura  Barber,  Visitation  Valley  Resident;  Idell  Wilson;  and  Ray  Vega. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:35  p.m.  by  James  L.  McGhee  (Chair). 

Mr.  McGhee:  “This  meeting  of  the  San  Francisco  Mental  Health  Board  is  called  to  order.  Dr. 
Robert  Cabaj  will  not  be  here  this  evening  but  you  have  a copy  of  his  report.  If  you  have  any 
questions  about  the  report  you  can  call  Dr.  Cabaj  directly  or  ask  our  staff  to  find  out  the  information 
for  you.” 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 


AGENDA  CHANGES 
No  agenda  changes  were  made. 


Item  1.0  DIRECTORS  REPORT 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a 
report  on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including 
budget,  planning,  policy,  and  programs  and  services. 

Dr.  Gleghom:  “There  will  be  15%  cuts  at  various  agencies  which  will  be  considered  at  the  Health 
Commission  meeting  on  April  15*''.  We  are  in  a severe  budget  crisis  and  are  having  to  cut  programs. 
There  are  new  members  on  the  Health  Commission.” 

Monthly  Director’s  Report 
.\pril  9,  2008 

1.  Substance  Abuse  Treatment  Providers  Dialogue  with  Community  Behavioral  Health 
Services  (CBHS). 

Community  Behavioral  Health  Services  (CBHS)  met  with  seven  substance  abuse  treatment 
providers  in  late  February  to  talk  about  successes  and  challenges  in  providing  treatment  services 
to  young  people.  Participating  providers  included  Asian  American  Recovery  Services,  Inc.,  the 
Balboa  Teen  Clinic,  the  Bayview  Hunter’s  Point  Foundation,  Horizons  Unlimited,  Morrisania 
West,  New  Leaf,  Potrero  Hill,  and  Walden  House.  Early  successes  included  program 
implementation  and  youth  enrollment.  The  discussion  around  these  achievements  led  to  a 
dialogue  on  challenges  that  providers  were  facing  in  treating  youth. 

At  the  conclusion  of  the  meeting,  CBHS  agreed  to  explore  several  system  level  issues  including 
considering  pretreatment  billing  options;  building  a continuum  of  service  access,  engagement 
and  treatment  through  a continuum  of  funding  streams;  strengthening  relationships  with  the 
schools;  and  exploring  how  to  bring  family  focused  practice  to  the  substance  abuse  treatment 
setting. 


2.  Visitation  Initiative  to  Launch  in  Partnership  with  Child  Welfare  System. 

The  CBHS  Foster  Care  Mental  Health  Program  (FCMHP)  in  partnership  with  the  S.F.  Human 
Services  Agency  (SFHSA)  will  be  launching  a new  visitation  initiative  designed  to  improve 
reunification  outcomes  for  families  involved  in  the  child  welfare  system.  The  Visitation 
Initiative  was  designed  to  address  the  SFHSA  not  meeting  national  standards  in  two  important 
child  welfare  outcome  area  — the  length  of  time  to  reunification  for  families  with  children  and 
youth  in  the  foster  care  system  and  the  percentage  of  children  and  youth  re-entering  foster  care 
following  reunification.  Counties  can  face  financial  penalties  for  not  meeting  national  standards. 
Under  the  new  initiative,  visitation  best  practices  will  be  implemented. 

For  more  information  about  the  Visitation  Initiative,  please  email  Tom  Maloney,  Executive 
Director,  Foster  Care  Mental  Health  Program,  at  tom.malonev@sfdph.org. 
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3.  Community  Behavioral  Health  Services  Announces  three  new  Request  for  Proposals. 

Community  Behavioral  Health  Services  has  released  three  Requests  for  Proposals  (RFPs): 

• RFP  5-2008,  “School-Based  Mental  Health  Partnership  for  San  Francisco  Unified 
School  District  Special  Education  Students;” 

• RFP  4-2008,  “Residential  Program  for  Sexually-Exploited  Females  Ages  12- 
18/Secure  House;”  and 

• RFP  6-2008,  “Outpatient  Opioid  Replacement  Treatment  Services. 

Interested  bidders  should  visit  the  SF  DPH  website.  Office  of  Contract  Management  and 
Compliance  at:  http://www.sfdph.orR/dph/comupg/aboutdph/insideDept/Contracts/default.asp  to 
obtain  copies  of  the  RFPs. 

4.  Mental  Health  Service  Act  IMHSAl  Advisory  Committee  Meeting. 

S.F.  PANEL  TO  HIGHLIGHT  THIS  YEAR’S  INTEGRATED  SERVICES  CONFERENCE  IN 
SACRAMENTO 

The  California  Institute  for  Mental  Health  will  be  hosting  its  Integrated  Services  Conference 
2008  on  Tuesday  and  Wednesday,  April  15-16,  2008,  at  the  Double  Tree  Hotel  in  Sacramento, 
CA.  This  year  San  Francisco  has  been  invited  to  present  a panel  discussion  workshop  on  the 
theme,  “Enhancing  Meaningful  Consumer  Participation  in  Full  Service  Partnerships.” 
Presenters  include  Maria  lyog-O’Malley,  MHSA  Program  Coordinator,  Belinda  Lyons, 
Executive  Director  of  the  Mental  Health  Association-San  Francisco;  and  three  consumers,  two  of 
whom  are  currently  employed  by  Community  Behavioral  Health  Services  - Kevin  Ledbetter, 
MHSA  Administrative  Assistant,  and  Michael  Wise,  MHSA  Implementation  Specialist  - as  well 
as  Sandi  Robison,  Administrative  Director  of  Pathways  to  Discovery.  Panelists  will  discuss 
challenges  faced  by  work  teams  that  have  integrated  peers  into  programs  and  will  highlight  non- 
traditional  ways  for  consumers  to  influence  system  transformation,  including  peer  counseling, 
evaluation,  and  creating  a peer-published  newsletter.  They  will  also  discuss  the  positive  effects 
on  client  care  and  agency  culture  that  full  integration  of  peer  employees  has  created.  In  addition, 
both  peer  and  professional  presenters  will  share  strategies  for  improving  communication, 
increasing  staff  cohesion,  and  overcoming  obstacles  to  effective  peer-professional  partnerships. 
We  are  anticipating  a stimulating  and  informative  presentation,  with  an  opportunity  to  share  and 
interact  with  audience  representatives  from  throughout  the  State,  as  we  explore  peer-based 
programs,  strategies,  and  advocacy  from  a number  of  perspectives. 

OPPORTUNITY  FOR  STAKEHOLDERS  INPUT 

PUBLIC  REVIEW  AND  COMMENT  PERIODS  POSTINGS  INCLUDE: 

• Application  for  capital  funding  for  the  Polk  Senior  Housing  Development  from  March  6, 
2008  through  April  5,  2008. 

• MHSA  Housing  Assignment  of  Funds  to  CalHFA  from  March  28,  2008  to  April  27, 
2008. 

To  view  these,  please  visit  the  following  websites: 
http:/ / www.sfdph.org/ dph/default.asp  OR 

http:/ / www.sfdph.org/dph/comupg/oservices/ mentalFilth/MHSA/default.asp 
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MENTAL  HEALTH  BOARD  PUBLIC  HEARING 


The  Mental  Health  Board  will  hold  a public  hearing  on  April  9,  2008  at  City  Hall,  Rm. 
278,  from  6:30  pm  to  8:30  pm,  concerning  the  Workforce  Development,  Education,  and 
Training  three-year  Plan  and  the  update  to  the  current  CSS  Plan,  to  include  the  MHSA 
Housing  Assignment  of  Funds  to  CalHFA. 


PREVENTION  AND  EARLY  INTERVENTION 

The  Prevention  and  Early  Intervention  (PEI)  Committee  continues  to  meet  to  work  on 
identifying  priorities,  target  populations,  and  strategies  for  funding.  In  the  month  of  April,  the 
committee  will  be  meeting  on  April  and  23  , 10am- 12pm  at  community  locations.  A 
complete  schedule  showing  the  dates,  times,  and  locations  of  future  meetings  is  available  on  line 
at: 

http://www.sfdph.org/dph/comupg/oservices/mentalHlth/MHSA/prevEarlyInterven/default.asp. 

On  May  7'*’,  the  PEI  Committee  will  be  holding  an  evening  meeting  from  5pm-7pm  in 
Chinatown  at  Cameron  House  - 920  Sacramento  Street,  San  Francisco.  Free  van  transportation 
service  will  be  available  for  those  who  are  interested.  Advance  reservation  is  required. 

For  more  information  about  the  Prevention  and  Early  Intervention  Committee,  please  contact 
Kathleen  Minioza  at  415-255-3585  or  Nathaniel  Mitchell  at  415-255-3607. 

MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are  as  follows: 


Wednesday,  April  16,  2008 
Community  Forum 
Curry  Senior  Center 
315  Turk  Street 
San  Francisco 

5.  Awards 


Thursday,  June  26,  2008 
Advisory  Meeting 

Community  Behavioral  Health  Services 
1380  Howard  Street,  4^^  Floor 
San  Francisco 


Sai-Ling  Chan-Sew,  CBHS  Director  of  Child,  Youth  and  Family  System  of  Care,  received  the 
Unconditional  Care  Award  “Uncie”  from  Seneca  Center  for  her  incredible  work  as  a community 
partner  and  to  recognize  her  devotion  to  improving  the  lives  of  children  and  families.  The 
“Uncies”  honor  extraordinary  contributions  and  commitment  by  Seneca  staff  and  community 
members  on  behalf  of  vulnerable  children  and  families.  Congratulations,  Sai-Ling! 
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6.  Other  Uycomins  Events: 


HEALING  WITHIN  THE  COMMUNITY:  STRENGTHENING  COMMUNITY  RESILIENCE 
- April  18,  2008,  9AM- 1PM.  Presented  by:  Vanessa  Kelly,  PsyD. 

This  workshop  will  provide  basic  information  on  the  cumulative  impact  ongoing  violence  has  on 
community  functioning,  the  challenges  members  experience  with  sudden  and  untimely  traumatic 
losses,  and  acknowledge  barriers  to  healing.  Participants  will  have  the  opportunity  to  share 
common  experiences  and  to  give  and  receive  support  in  an  affirming  environment. 

PSYCHOPHARMACOLOGY:  A PRIMER  FOR  BEHAVIORAL  HEALTH  PROVIDERS  - 
April  25,  9AM- 12PM.  Presented  by:  Jessica  Fung,  Pharm.D.,  MBA,  Patrick  Finley,  Pharm.D., 
BCPP,  James  J.  Gasper,  Pharm.D. 

SELF  CARE  FOR  THOSE  WHO  CARE:  UNDERSTANDING  AND  ADDRESSING 
VICARIOUS  TRAUMATIZATION  - May  2,  2008,  location  to  be  determined.  Presented  by: 
Vanessa  Kelly,  PsyD. 

To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  norman.aleman@sfdph.org 


Past  issues  of  the  CBHS  Monthly  Director ’s  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHIth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 


1.2  Public  comment  relevant  to  Item  1.0 

Member  of  the  Public:  Member  inquired  about  the  budget  cuts  in  San  Francisco  City  and  County. 

Dr.  Gleghom:  “15%  cuts  are  being  considered  by  Health  Commission  on  April  15,  2008.  There  is  a 
severe  budget  crisis  at  both  the  State  and  County  levels;  and  we  have  to  cut  programs.” 


Item  2.0  HEARING:  MENTAL  HEALTH  SERVICES  ACT  EDUCATION  AND 
TRAINING  PLAN,  REVISED  HOUSING  PLAN,  ANNUAL  UPDATE  AND 
IMPLEMENTATION  PROGRESS  REPORT 

2.1  Presentation:  MHSA  Hearing. 

Mr.  McGhee:  “We  are  having  a public  hearing  this  evening  about  several  components  of  the  Mental 
Health  Services  Act.  One  is  the  Workforce  Development,  Education  and  Training  (WET)  Plan  for 
2008-09.  Another  is  the  Revised  Housing  Plan.  We  will  be  having  another  public  hearing  in  mid 
May  for  the  Annual  Update  and  Implementation  Progress  Report.  The  reports  will  also  be  posted  on 
the  internet  for  the  public  for  30  days,  beginning  on  April  14th. 

Dr.  Alice  Gleghom  will  introduce  the  speakers.  Maria-Iyog  O’Malley  from  CBHS,  and  Shelagh 
Little,  the  housing  consultant  to  CBHS,  will  talk  about  the  housing  plans.  Dr.  Toni  Rucker,  Director 
of  Training  for  CBHS,  and  Dina  Redman,  co-chair  from  San  Francisco  State  University,  and  Tim 
Tabenik,  our  consultants,  will  talk  about  the  Workforce  Development,  Education  and  Training  Plan. 
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Staff  will  give  brief  descriptions,  then  open  it  up  to  questions  from  board  members,  followed  by 
public  comment” 

Presentation  on  the  Workforce  Development,  Education  and  Training  Plan  for  2008-2009 

Dr.  Gleghom;  “MHSA  has  had  an  extensive  community  public  process  for  each  component  that  has 
included  planning  groups,  service  providers,  community  members  and  agencies.  Public  comments 
have  been  incorporated  during  the  planning  process.  And  the  Plan  now  goes  to  the  State  for  their 
approval  and  funding.” 

Ms.  O’Malley:  “In  Workforce  Development  Education  and  Training  (WET),  San  Francisco  began 
planning  meetings  back  in  April  2007  - which  was  about  a year  ago,  to  begin  the  planning  process 
in  CBHS  before  the  State  guidelines  were  issued.  San  Francisco  had  to  stall  until  the  State’s 
guidelines  were  released  to  the  public  in  the  fall  of  2007.” 

Mr.  Tabenik:  “We  were  consulted  to  craft  comments  from  the  public  into  the  plan  that  met  the  State 
of  California  guidelines.” 

Dr.  Rucker:  “The  overview  of  the  Plan  starts  with  $1.9  million.  The  grant  may  be  larger,  and  we  can 
make  plans  later  for  the  additional  funds.  We  needed  to  have  working  groups  that  included  input 
from  the  community.  We  want  to  remedy  the  shortage  of  qualified  workers  providing  services  in  the 
public  mental  health  system.  We  want  to  use  funds  to  transfer  inequities  within  the  public  mental 
health  system.  And  we  want  participation  from  the  Committee  Members  and  members  of  the 
broader  public  within  the  State  guidelines. 

There  are  five  funding  categories:  (1)  Workforce  Staffing  Assistant;  (2)  Training  and  Technical 
Assistant;  (3)  Mental  Health  Career;  (4)  Residency  and  Internship  Program;  and  (5)  Financial 
Incentive  Programs. 

One  of  your  board  members,  Ms.  La  Vaughn  Kellum  King  participated  in  the  planning,  along  with 
other  community  members  who  have  been  involved  in  the  planning  process  of  the  $1.9  million 
Workforce  Development,  Education  and  Training  Plan.  After  we  made  a needs  assessments,  what 
we  currently  have  in  the  program  now  is  a base  line.  Diversifying  the  workforce  is  also  an  important 
goal  to  achieve  for  a qualified  diverse  workforce  that  is  inclusive  of  family  members  and 
consumers.” 

Mr.  Tabenik:  “This  is  how  we  approached  the  whole  process.  First,  San  Francisco  performs  and 
keeps  track  of  surveys  that  other  counties  in  the  State  don’t  do.  We  have  compiled  2005-2006  data 
on  public  employees,  ethnicity,  consumers,  and  language  compositions.  If  you  turn  to  page  13  of  the 
MHSA  WET  handout,  we  identified  the  compositions  in  San  Francisco  by  workforce,  consumers, 
and  county  population.  Then  we  compared  this  to  the  cultural  and  linguistic  composition  of 
consumers  of  mental  health  services  - including  culture  barriers  to  access  services.” 

Mr.  Thompson:  “How  were  people  counted  in  the  workforce  data?” 

Mr.  Tabenik:  “It  was  self  reported.  In  comparing  the  workforce  to  consumers,  the  Managerial  and 
Supervisory  category  is  mostly  Caucasian  people  in  the  workforce  and  a higher  percentage  in  all  job 
categories  than  the  percentage  of  Caucasian  consumers.  Latinos  are  relatively  proportionately 
represented  in  comparison  to  the  percentage  of  consumers,  in  all  staffing  categories  with  a slightly 
higher  proportion  in  the  support  staff  category.  African  Americans  are  more  heavily  skewed  than 
other  groups  according  to  the  data.  African  Americans  are  3.5  times  more  likely  to  be  a consumer  of 
mental  health  services  than  their  population  would  predict,  yet  they  are  represented  most  heavily  in 
the  unlicensed  and  support  staff  categories  and  under-presented  in  licensed,  managerial,  and  other 
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categories.  The  issue  is  being  corroborated  that  various  ethnic  groups  need  to  be  more  represented  in 
licenses  and  career  advancements.  Asian  Pacific  Islanders  are  highly  represented  in  the  Other 
Health  Care  Staff  and  Support  like  Licensed  Vocational  Nurses  (LVN)  and  occupational  staff,  and 
are  less  represented  in  Managerial  and  Supervisory  of  the  workforce.  They  are  also  less  represented 
as  consumers  of  mental  service  system.” 

Ms.  Brooke:  “I  don’t  see  any  statistics  on  gender  in  the  report?” 

Mr.  Tabenik:  “The  State  had  no  questions  about  gender.  The  State  asked  about  consumer  and  family 
members.  But  we  don’t  collect  that  much  data.  However,  consumers  and  family  members  are  now  a 
preference  category  for  hiring.  There  has  been  lots  of  growth  in  the  past  two  years  in  consumer  and 
family  member  employment. 

The  data  is  not  very  good  in  the  hiring  criteria  other  than  desired  qualifications.  Furthermore,  the 
data  is  two  years  old,  and  we  need  to  update  the  survey  soon.  We  need  the  employment  pathway  for 
under-represented  populations  to  become  part  of  the  mental  health  system  and  to  have  people 
advance  within  the  system.  For  example,  African  Americans  are  three-and-half  times  more  likely  to 
be  consumers  of  mental  health  services;  yet  the  African  American  workforce  is  not  representative  of 
the  population  using  the  mental  health  system.  We  need  to  build  a better  pathway  for  under- 
presented groups  to  have  access  to  needed  training  to  advance  in  the  system,  focusing  on  recruiting, 
supporting  and  stipending  folks  to  move  up.” 

Mr.  Keys:  “Are  you  looking  already  at  mental  health  consumers  to  be  part  of  the  MHSA  workforce 
and  not  just  doing  recruitment  for  people  from  high  schools  and  universities?” 

Mr.  Tabenik:  “We  are  looking  for  a mixed  recruitment  from  high  school  and  college  students  to 
consumers  in  the  underserved  areas  and  introduce  them  to  different  opportunities  that  are  attainable 
in  mental  health  careers.” 

Mr.  Keys:  “I  suggest  the  recruitment  focuses  on  consumers  in  the  system  and  help  them  pursue 
education  opportunities  rather  than  seek  people  in  schools.” 

Dr.  Rucker:  “We  want  to  use  the  funding  to  bring  in  qualified  people  to  be  part  of  the  workforce. 
We  promote  support  in  Coordinators,  who  provide  leadership  in  training  and  technical  assistant,  in 
Health  Worker  II  positions,  who  will  assist  the  Coordinators.  We  promote  training  and  technical 
assistant  on  topics  such  as  wellness  and  recovery,  family  support,  intensive  case  management  and 
primary-care-and-mental-health  togetherness  treatment.  Also,  we  promote  the  mental  health  career 
pathway  programs  targeting  at-risk  high  school  students  to  pursue  careers  in  the  mental  health  field.” 

Mr.  Keys:  “Is  this  training  like  a certificate  or  Associate  Arts  (A.A.)  degree  first  before  a four-year 
college  for  high  school  and  college  students?” 

Dr.  Gleghom:  “We  want  to  develop  programs  to  be  more  desirable  and  attainable  to  the  under- 
represented groups.” 

Dr.  Rucker:  “There  are  several  programs  available.  The  Summer  Bridge  program  introduces  high 
school  students  to  different  opportunities  in  mental  health  in  the  public  sector.  The  Peer  Specialist 
Mental  Health  Certificate  Program,  which  is  similar  to  the  substance  abuse  program,  offers  credits 
that  could  be  applied  to  future  education.  The  Supportive  Services  for  Consumers  enrolled  in  public 
universities  or  private  colleges  provide  existing  consumer  staff  with  baccalaureate  degree  and 
graduate  degree  assistance.  The  Internship  Program  prefers  to  recruit  people  from  disadvantage 
areas.  We  also  want  to  set  aside  funding  for  the  Cultural  Competency  program.” 

Mr.  Keys:  “How  are  you  retaining  bilingual  or  trilingual  people  in  CBHS?” 
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Dr.  Gleghom:  “There  are  extra  pay  incentives  for  multi-lingual  people.” 

Dr.  Rucker:  “Also,  there’re  some  programs  that  have  a payback  period,  meaning  people  are  required 
to  work  for  the  public  mental  health  system  for  a certain  period  of  time  in  return  for  their  education.” 

Dr.  Shukla:  “What  do  you  see  as  the  largest  disparity  in  the  mental  health  workforce?  And  are  you 
focusing  on  any  particular  areas  with  the  greatest  need?” 

Dr.  Gleghom:  “Requests  For  Proposals  (RFPs)  can  be  written  to  ask  about  greatest  needs.  Language 
barriers  will  need  to  be  addressed.  Exposure  to  trauma  and  violence  is  different  in  different 
communities;  and  is  being  addressed  by  the  plan  too.” 

Mr.  Keys:  “How  are  transgender  consumers  being  served  by  the  workforce  program,  and,  is  there 
any  outreach  for  this  group  being  done?” 

Dr.  Rucker:  “We  make  an  effort  to  address  all  different  groups.  So  anyone  can  partake  in  any  of  the 
opportunities.  They  have  reached  out  to  the  Lesbian,  Gay,  Bisexual,  Transgender  (LGBT) 
community.” 

Mr.  Thompson:  “How  were  cultural  competencies  funding  being  allocated  to  transitional-age  youth 
and  LGBT?” 

Dr.  Gleghom:  “The  funding  allocation  tries  to  address  diversified  groups  in  terms  of  community 
needs,  sensitivity,  cultural  competencies  and  to  be  inclusive.” 

The  Executive  Summary  for  the  Worlforce  Development,  Education  and  Training  Program  can  be 
found  at  the  end  of  these  minutes.  The  entire  report  will  be  posted  on  the  Department  of  Public 
Health  website  for  public  comment  until  May  12,  2008  at 

http:llwww.sfdph.orgldphlcomupgloserviceslmentalHlthlMHSAImnu30-DayNotice.asp,  or  call  the  Mental 
Health  Board  for  a copy. 


Presentations  on  the  MHSA  Housing  Program  and  the  Polk  Senior  Housing  Report 

Shelagh  Little:  “Initially  there  is  $400  million  across  the  State  in  MHSA  money  for  housing.  Of  that 
money,  San  Francisco  only  received  about  $7.71  million  from  the  State  for  (1)  single  population 
housing,  and  (2)  mixed  population  housing  for  homeless  or  at-risk  homeless  people.  Of  the 
allocated  funds  from  the  State,  there  are  $5.1  million  for  capital  development  and  $2.1  million  for 
rental  subsidies.  Therefore,  additional  funding  is  needed  for  the  housing  subsidies  for  rental  housing 
or  shared  roommate  arrangements  for  the  permanent,  supportive  housing  onsite,  or  attached  to 
appropriate  supportive  services  provided  by  Community  Based  Organizations  (CBOs).” 

The  county  selects  the  projects  to  allocate  the  money  for  capital  development:  $100,000  per  unit  for 
up  to  33%  of  development  cost  and  $100,000  per  unit  in  rental  subsidy  over  the  course  of  20  years 
per  unit  to  this  MHSA  program.  Because  not  all  units  can  have  subsidies  allocated  to  them,  the  City 
must  look  for  additional  funding.  We  have  received  Augmentation  Funds  to  supplement  the  rest  of 
the  subsidies  needed.  A total  of  $7.7  million  will  be  divided  into  $5.1  million  in  Capital 
Development  costs  and  $2.5  million  in  subsidies. 

In  San  Francisco,  there  is  a sophisticated  non-profit  housing  developer  community.  So  we  are 
partnering  up  with  these  developers,  who  already  have  housing  development  in  process  across  the 
City,  to  set  aside  certain  units  for  MHSA  clients  who  are  older  adults  or  the  transitional  age  youth. 
Housing  and  Urban  Health  is  also  working  with  that  program  with  MHSA’s  Full  Service 
Partnerships  (FSPs). 
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The  MHSA  Housing  Stakeholders  Meeting  on  October  30,  2007  was  made  up  of  51  people  from 
developers  and  stakeholders,  client  advocacy  group,  service  providers,  consumer  focus  group  and 
developers.  Of  the  110  total  units,  there  are  ten  MHSA  units  in  the  990  Polk  Senior  Housing.  This 
project  will  be  completed  by  August  2008.  We  are  also  negotiating  with  other  developers  for  future 
units  for  adults  and  transitional-age  youth.” 

Mr.  Keys:  “What  criteria  are  required  of  developers,  and  how  were  those  criteria  met  by  the 
Tenderloin  Neighborhood  Development  Corporation  (TNDC)?” 

Ms.  Little:  “The  Mayor’s  housing  office  provides  the  guidelines  that  we  have  used  in  evaluating  the 
housing  developers.  Developers  had  to  already  have  an  approved  housing  project  in  the  pipeline  and 
be  willing  to  work  with  the  Department  of  Public  Health  (DPH)  because  CBHS  had  specific 
deadlines  to  meet  to  get  the  funding.” 

Mr.  Keys:  “What  criteria  prevent  the  TNDC  developing  agency  from  putting  homeless  people  or  at- 
risk  homeless  people  in  the  senior  housing  mix  that  can  create  problems  for  the  seniors?  This  could 
spell  disaster.  What  investigation  path  did  you  do  on  TNDC’s  record?” 

Dr.  Gleghom:  “We  have  had  experience  with  TNDC  in  MHSA  and  the  Full  Service  Partnership 
(FSP)  program.” 

Ms.  Little:  “TNDC  is  not  going  to  be  the  onsite  service  provider  at  that  building.” 

Mr.  Keys:  “How  will  people  qualify  for  financial  credit  approval  and  landlord  references,  if  they 
have  been  homeless  for  years?” 

Ms.  Little:  “There  is  a plan  to  help  homeless  persons  get  in  the  program.  The  FSP  staff  will  work 
with  that  person  during  the  application  process  and  even  attend  interviews  with  that  person. 
Services  will  continue  to  assure  the  person  can  stay  in  a housing  program.” 

Dr.  Shukla:  “How  will  people  with  mental  illness  benefit  from  the  MHSA  Housing  Program  and 
receiving  quality  services?  And  is  everyone  required  to  have  wrap-around  services?” 

Ms.  Little:  “People  who  are  eligible  for  housing  already  have  Full  Service  Partnership  (FSP) 
services  both  within  the  FSP  program  and  within  buildings.  There  will  be  on-site  services  by  case- 
managers  to  help  out  such  clients  and  to  providing  hand-on  help  to  people  with  mental  illnesses  to 
adjust  to  the  new  living  situation  in  a self-management  way  like  from  transitional  housing  to 
permanent  housing.” 

Ms.  Maria-Iyog  O’Malley::  “In  the  FSP  Program  they  have  stabilization  units  for  clients  for  six- 
month,  twelve-month  and  twenty-four-month  periods.  Those  stabilized  clients  will  be  in  transition. 
We  have  found  that  people  need  to  stay  longer  in  stabilization  units  then  we  originally  thought.  This 
reduces  housing  demand  and  will  add  a stock  of  permanent  housing.  FSP  provides  whatever  a client 
needs  to  be  successful  in  their  housing.” 

Mr.  Keys:  “How  does  the  program  address  fiill-service  needs  of  mentally  ill  people  and  show  them 
basic  self-care  skills  like  basic  banking  to  personal  hygiene?” 

Dr.  Gleghom:  “Our  wrap-around  service  tries  to  provide  transition  housing  until  people  become 
stable  then  we  put  them  in  a permanent  housing  that  links  to  full-service  partnership.  The  wrap- 
around services  provide  basic  self-care  skill  training.” 

Mr.  McGhee:  “What  happen  to  transitional-housed  people  who  cannot  live  in  permanent  housing 
because  they  have  not  become  self-sufficient  and  mentally  stable?” 
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Dr.  Gleghom:  “We  adapt  our  services  to  client  needs.  For  example,  if  the  person  caimot 
successfully  be  in  permanent  housing  we  will  work  with  that  person  even  if  it  means  providing  for 
them  permanently  in  a transitional  situation.  So  people  are  taking  care  of  by  our  services. 

1 will  now  read  the  following  Housing  Assignment  Agreement  to  the  Mental  Health  Board  for 
comment  as  required  by  the  State: 


Assignment  Agreement 

MHSA  Housing  Program 
San  Francisco  County 

San  Francisco  County  (the  County)  agrees  to  participate  in  the  state-administered  Mental  Health  Services  Act 
(MHSA)  Housing  Program  funded  from  the  Community  Services  and  Support  Component  of  the  MHSA.  The 
MHSA  Housing  Program  will  be  jointly  administered  by  the  Department  of  Mental  Health  (DMH)  in 
conjunction  with  the  California  Housing  and  Finance  Agency  (CalHFA). 

The  County  agrees  that  upon  its  approval  of  this  Assignment,  the  State  Fiscal  Year  2007/08  Planning 
Estimate  in  the  amount  of  $7,714,400  specified  for  the  MHSA  Housing  Program  and  $2,163,200  specified  for 
the  Additional  One-Time  Community  Services  and  Support  Funding  Augmentation  in  Fiscal  Year  2007/08  will 
be  transferred  by  DMH  on  behalf  of  the  County  to  CalHFA.  Specifically,  funds  in  the  amount  specified  will  be 
transferred  from  the  Mental  Health  Services  Fund  to  the  State  Operations  portion  of  the  DMH  state  budget, 
item  4440-001-0001  Program  10,  State  Operations.  DMH  will  then  transfer  these  funds  to  CalHFA  for 
support  of  the  MHSA  Housing  program. 

CalHFA  will  hold  the  funds  transferred  in  a county  specific  sub-account,  invest  the  funds  in  an  appropriate 
investment  vehicle  as  determined  by  CalHFA,  and  credit  the  county  sub-account  with  interest  received  on  the 
investment.  The  County  (and  the  project  sponsor,  if  applicable)  may  access  MHSA  Housing  Program  funds 
only  through  a MHSA  Housing  Program  Application  approved  by  CalHFA  and  DMH. 

CalHFA  is  responsible  for  the  review  of  the  application  for  all  aspects  of  the  project  related  to  purchase, 
renovation  and/or  construction  of  the  housing  development;  underwriting  of  loans;  disbursement  of  funds;  all 
determinations  regarding  the  use  of  operating  subsidies  for  the  development,  and  continued  monitoring  of  the 
project. 

DMH  is  responsible  for  review  of  the  service  related  aspects  of  the  application  and  for  monitoring  of  the 
project  to  assure  that  appropriate  supportive  services  continue  to  be  provided. 

Nothing  shall  prohibit  the  County  from  using  funds  from  other  programs  to  supplement  the  MHSA  Housing 
Program  funds,  subject  to  requirements  that  may  be  applicable  to  use  of  such  funds.  This  Assignment  shall 
be  effective  only  if  the  county  has  a fully  executed  MHSA  Agreement  with  DMH.” 

The  Housing  Plan  can  be  found  at  the  end  of  the  minutes.  The  web  link  is: 

http:/ 1 WWW.  sfdDh.oraldDh/comupaloservices/mentalHlthlMHSA/mnu30-Da  vNotice.  asp.  You  can  also  call  the 
Mental  Health  Board  for  a copy  of  the  plan,  as  well  as  a copy  of  the  Polk  Senior  Housing  Report. 
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2.2.  Board  discussion  of  possible  Board  responses  to  the  presentation. 

There  was  no  discussion. 


2.3.  Public  comment  relevant  to  Item  2.0 

Mr.  Raymond  Vega:  He  expressed  concern  that  cultural  competency  is  not  addressed  in  different 
sub-groups  of  Spanish  speaking  consumers  because  not  all  Spanish  speaking  people  are  from  the 
same  parts  of  the  world  or  cultures. 

Mr.  Bruce  Allison:  He  stated  that  we  also  have  Mayans  and  other  indigenous  groups  in  the  Latino 
community  who  need  mental  health  services. 

Member  of  the  Public:  Asked  if  this  program  was  going  to  affect  other  areas  of  the  City,  like  the 
Southeast  section. 

Dr.  Rucker:  “We  plan  to  start  the  Workforce  Training  Program  with  high  school  students  in  the  Bay 
View  and  Mission  Districts,  so  the  community  can  be  part  of  the  process.” 

Ms.  Idell  Wilson:  She  commented  that  only  individuals  are  supported  by  MHSA  Housing  but  not 
families  like  a mother  and  her  son  who  are  living  in  a shelter. 

Mr.  Roger  Kat:  He  expressed  concerns  about  the  large  number  of  African  Americans  in  the  public 
mental  health  system. 

Mr.  Noah  King:  He  wondered  if  the  programs  would  be  located  in  other  parts  of  the  City  like  the 
Presidio,  Sunset  and  Southeast  corridor. 

Dr.  Rucker:  “Evaluators  are  still  determining  how  they  will  evaluate  the  areas  to  be  served.  They 
are  coordinating  with  the  Prevention  and  Intervention  (P&I)  Plan  as  well.  The  southeast  part  of  the 
City  will  be  in  high  schools  in  the  Mission  and  Southeast  Sector  for  career  pathways  by  partnering 
with  existing  institutions  in  these  communities.” 

Ms.  Belinda  Lyons,  Executive  Director  of  the  Mental  Health  Association  of  San  Francisco,  sent  a 
question  asking  why  the  Provider  Stigma  Sensitivity  training  budget  was  reduced  from  $75,000  to 
$25,000. 

Mr.  Hale:  “Why  is  RFP  money  going  to  universities  to  train  young  people  in  mental  health  services 
rather  than  let  consumers  have  the  training  priority  so  they  can  get  out  of  the  system,  since  many 
young  people  can’t  relate  to  mental  health  consumers  and  since  many  consumers  don’t  take  fresh- 
out-of-college  people  very  seriously?” 

Dr.  Rucker:  The  RFP  process  will  go  out  to  anyone.  The  certificate  program  in  universities  is 
mostly  focused  on  consumers  and  getting  college  credit  for  work  they  have  done.  So  they  can  get 
into  the  workforce.” 


ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 

There  was  no  public  comment. 
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3.2  Proposed  Resolutions 

3. 2. a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  March  12,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 


ITEM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  made  the  following  announcements: 

1.  Budget  Stakeholders  Meeting  on  April  11,  2008  between  2:30  PM  - 3:30  PM  at  Koret 
Auditorium 

2.  Health  Commission  meeting  on  April  15,  2008  at  3:00  PM 

3.  Redefining  Women’s  Health,  UC  Hospital,  April  17,  2008,  5:00  - 7:00  PM 

4.  MHSA  Advisory  Meeting  April  16,  2008,  3:00  to  5:00  PM,  Curry  Senior  Center 

5.  Aging  and  Disability  Budget  Coalition  Bake  Sale  on  April  22,  2008  between  11:00  AM  - 
12:00  PM  at  City  Hall 


4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  “I  am  really  pleased  that  so  many  board  members  will  be  attending  the  California 
Association  of  Local  Mental  Health  Boards  this  weekend  at  the  Embassy  Suites.  Hopefully  our 
successes  will  inspire  others  and  we  will  hear  new  and  interesting  ideas. 

At  the  Executive  Committee  it  was  decided  that  we  will  move  our  Reception  Event  to  October, 
which  is  mental  health  awareness  month.  With  new  board  members  coming  on  the  board  and  several 
vacancies  still  open  it  made  sense  to  give  ourselves  more  time  to  plan.  Please  let  Mr.  Keys,  Chair  of 
the  Planning  Committee  or  Ms.  Brooke  know  if  you  would  like  to  participate  on  the  Planning 
Committee. 

We  are  going  to  close  the  meeting  this  evening  with  a moment  of  silence  in  honor  of  a tireless  and 
committed  advocate  for  mental  health  that  many  of  you  saw  as  a regular  member  of  the  public  at  our 
board  meetings.  Emeric  Kalman  passed  away  two  weeks  ago.  Emeric  was  a family  member.  He 
rarely  missed  a meeting  until  he  became  ill  several  months  ago.  He  continually  urged  board 
members  to  take  up  a stronger  fight  about  the  budget.  Mr.  Kalman  will  be  missed. 

To  close  my  report,  1 would  like  the  new  board  members  to  speak  for  one  or  two  minutes  to  say  a 
few  words  about  themselves,  and  what  they  would  like  to  bring  to  the  board.” 

Ms.  Arguelles:  “My  daughter  was  diagnosed  with  a mental  illness  20  years  ago.  I have  my  own 
business  and  1 have  training  in  advocacy  to  help  afflicted  people.” 

Mr.  Thompson:  “1  work  as  a contractor  with  DPH  doing  HIV  prevention  and  community  needs 
assessment  for  transgender  consumers  in  San  Francisco.  But  1 also  advocate  for  all.” 
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4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

No  reports. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Ms.  Purvis:  “I  think  we  should  consider  looking  at  outreach  mental  services  for  veterans” 

Ms.  King:  “I  would  like  us  to  build  an  alliance  with  the  National  Alliance  on  Mental  Illness 
(NAMI)” 

4.5  Public  comment  relevant  to  Item  4.0 
There  was  no  public  comment. 

5.0  Public  Comment 

Bruce  Allison:  He  expressed  concern  that  reduced  benefits  in  Alameda  county  will  cause  more 
clients  to  come  to  San  Francisco. 

Adjournment 

Meeting  adjourned  at  9:09  PM 
ATTACHED  REPORTS: 


Workforce  Development,  Education,  and  Training 
Executive  Summary  for  the  Mental  Health  Board 


Community  Behavioral  Health  Services,  a division  of  the  San  Francisco  Department  of 
Pubic  Health,  is  charged  to  work  with  publicly  funded  mental  health  clinicians  and 
providers,  consumers  of  mental  health  services  and  their  family  members,  and  other 
relevant  stakeholders  to  develop  and  implement  the  County's  Workforce  Education  and 
Training  component  of  the  Three-Year  Program  and  Expenditure  Plan  to  address  the 
shortage  of  qualified  individuals  who  provide  services  in  the  Public  Mental  Health  System. 
The  Planning  Process  for  the  County  of  San  Francisco's  Workforce  Education  and  Training 
(WET)  component  of  the  Mental  Health  Services  Act  was  led  by  a working  committee 
comprised  of  county  employees,  consumers,  family  members,  representatives  from 
community-based  organizations  and  educational  institutions.  The  working  committee  was 
co-chaired  by  Toni  Rucker,  Director  of  Grants,  Training  & Development  for  Community 
Behavioral  Health  Services,  and  Dina  Redman,  MP,  LCSW,  PhD,  Assistant  Professor  of 
School  of  Social  Work  at  San  Francisco  State  University  University.  Karen  Strickland  of 
Golden  Bear  Associates  facilitated  the  meetings. 
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The  committee  was  tasked  to  build  upon  the  workforce  development,  education  and 
training  sub-committee  issues  identified  during  the  2005  Community  Services  and 
Supports  planning  process.  The  goal  was  to  develop  programs  that  would:  1)  actualize  the 
recommendations  of  the  2005  committee;  2)  provide  mental  health  educational 
opportunities  to  existing  and  potential  employees;  3)  address  cultural  and  linguistic  gaps  in 
the  mental  health  system;  4)  encourage  high  school  students  and  young  adults  to  pursue 
careers  in  the  mental  health  field;  5)  provide  support  for  implementation  of  recommended 
programs  and  activities;  and  6)  leverage  existing  resources  such  as  CSS  programs  and 
activities  and  State  initiatives.  This  includes  community  based  organizations  and 
individuals  in  solo  or  small  group  practices  who  provide  publicly-funded  mental  health 
services  to  the  degree  they  comprise  this  County's  Public  Mental  Health  System  workforce. 

CBHS  worked  with  private  consultants,  Tabernik  & Associates  to  conduct  a process 
evaluation  of  the  planning  process,  conduct  a needs  assessment  of  the  CBHS  mental  health 
workforce  to  identify  specific  workforce  shortages  in  the  system,  and  write  the  final  plan, 
in  collaboration  with  CBHS.  The  needs  assessment  analysis  was  conducted  by  reviewing 
data  from  the  bi-annual  CBHS  Cultural  Competency  survey  from  mental  health  civil 
service  clinics  and  the  Private  Provider  network  and  CBHS  administration  review  of  clinic 

This  Workforce  Education  and  Training  component  is  consistent  with  and  supportive  of 
the  vision,  values,  mission,  goals,  objectives  and  proposed  actions  of  California's  MHSA 
Workforce  Education  and  Training  Five-Year  Strategic  Plan  (Five-Year  Plan),  and  this 
County's  current  MHSA  Community  Services  and  Supports  component.  Actions  to  be 
funded  in  this  Workforce  Education  and  Training  component  supplement  state 
administered  workforce  programs.  The  combined  Actions  of  California's  Five-Year  Plan 
and  this  County's  Workforce  Education  and  Training  component  together  address  San 
Francisco  specific  workforce  needs. 

The  funds  do  not  supplant  existing  workforce  development  and/ or  education  and  training 
activities.  Funds  will  be  used  to  modify  and/or  expand  existing  programs  and  services  to 
The  committee  developed  priority  recommendations  that  will  address  needed  CBHS 
administration  Staffing  and  Support  to  implement  all  WET  activities.  Training  and 
Technical  Assistance  for  the  incumbent  and  new  workforce,  within  CBHS  and  in  the 
community.  Mental  Health  Careers  programs  from  high-schools  through  4-year  colleges 
and  universities,  and  Internships  for  students  from  needed  disciplines  and  racial/ ethnic 
groups.  All  proposed  education,  training  and  workforce  development  programs  and 
activities  contribute  to  developing  and  maintaining  a culturally  competent  workforce,  to 
include  individuals  with  client  and  family  member  experience  who  are  capable  of 
providing  client-  and  family-driven  services  that  promote  wellness,  recovery,  and 
resiliency,  leading  to  measurable,  values-driven  outcomes.  San  Francisco's  Workforce 
Education  and  Training  component  has  been  developed  with  stakeholders  and  public 
participation.  All  input  has  been  considered,  with  adjustments  made,  as  appropriate. 

Progress  and  outcomes  of  education  and  training  programs  and  activities  are  listed  in  the 
Workforce  Education  and  Training  component  will  be  reported  and  shared  on  an  annual 
basis,  with  appropriate  adjustments  made.  An  updated  assessment  of  this  county's 
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workforce  needs  will  be  provided  as  part  of  the  development  of  each  subsequent 
Workforce  Education  and  Training  component. 


Update  of  the  Three  Year  Program  and  Expenditure  Plan  in  Fiscal  Year  2007/08 

The  San  Francisco  Community  Behavioral  Health  Services  Division  of  the  Department  of 
Public  Health  is  submitting  this  Update  to  the  Community  Services  and  Supports  (CSS) 
Three  Year  Program  and  Expenditure  Plan  in  Fiscal  Year  2007-08.  This  update  will  add 
$7,714,400  for  the  MHSA  Housing  Program  and  $2,163,200  for  the  Additional  One-Time 
CSS  Funding  Augmentation  to  supplement  the  MHSA  Housing  Program  and  authorize  the 
Department  of  Mental  Health  to  assign  this  funding  to  the  California  Housing  Finance 
Agency  (CalHFA).  This  combined  initial  funding  will  expand  our  capacity  to  provide 
permanent  housing  to  our  MHSA  full  service  partnership  clients. 

Consistency  with  the  Initial  CSS  Communitit  Planning  Needs  Assessment 

San  Francisco  had  identified  housing  as  a significant  need  in  the  MHSA  Community 
Planning  process  conducted  in  2005  especially  among  transitional  age  youth,  adult,  and 
older  adult  populations.  Also  identified  as  "at  risk  of  homelessness"  are  individuals  who 
are  aging  out  of  foster  care  or  who  are  discharged  from  residential  care  facilities,  hospital, 
acute  diversion  units  and  other  temporary  housing  arrangements  and  those  who  are 
exiting  from  the  juvenile  and  adult  criminal  justice  systems. 

To  address  this  gaping  need,  we  initially  funded  the  Housing  Service  Partnerships  in  fiscal 
year  2006/07,  using  20%  of  the  Full  Service  Partnership  budget  in  this  fiscal  year  to  fund 
both  stabilization  and  permanent  housing  for  MHSA  clients  in  the  Transitional  Age  Youth, 
Adult,  and  Older  Adult  populations  and  respite  care  for  children  and  their  families.  By 
funding  stabilization  units,  we  were  able  to  reduce  the  disparities  in  accessing  permanent 
housing  for  MHSA  clients,  by  giving  them  a place  to  establish  residency  while  obtaining 
documentation  that  would  be  required  in  their  applications  for  permanent  housing.  These 
stabilization  units  also  provided  temporary  lodgings  to  those  who  were  transitioning  out  of 
the  criminal  justice  system  and  foster  care  system  to  alleviate  their  risks  of  homelessness 
and  give  them  a place  to  begin  their  journey  towards  wellness,  resiliency,  and  recovery. 

By  the  end  of  Fiscal  Year  2006/ 07,  it  became  evident  that  there  was  a higher  demand  for 
stabilization  units  for  the  adult  population  because  of  the  difficulty  and  the  length  of  time 
needed  in  securing  the  required  documentation  for  permanent  housing;  to  establish  a 
history  of  San  Francisco  residency,  another  required  element  for  obtaining  permanent 
housing;  and  to  enroll  in  general  assistance  programs  to  help  with  the  client's  contribution 
to  rent  once  they  obtain  permanent  housing.  In  fiscal  year  2007/08,  we  added  more 
funding  to  the  housing  service  partnerships  for  the  TAY,  adult,  and  older  adult 
populations  to  secure  additional  stabilization  units  and  re-allocated  the  funding  for  respite 
care  for  children  and  their  families  to  wrap-around  services,  which  was  identified  as  more 
urgently  needed  by  the  CYF-FSP  client  population.  Although  the  housing  service 
partnership  for  the  older  adult  population  remained  steady  in  Fiscal  Year  2007/08,  in 
reality,  we  are  able  to  shift  the  housing  units  between  the  adult  and  older  adult  populations 
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based  on  availability  and  assessment  of  which  client  has  the  most  urgent  need  to  fill  the 
vacancy. 

In  summary,  the  table  below  shows  the  budgets  for  Fiscal  Year  2006/07  and  2007/08  that 
were  allocated  for  full  service  partnerships  and  housing  service  partnerships: 


Age-Group 

FY06/07  HSP 
Budget 

FY06/07  FSP 
Budget 

FY07/08  HSP 
Budget 

FY07/08  FSP 
Budget 

Children, 
Youth,  & 
Families 

$91,902 

$367,608 

$0 

(reallocated  to  wrap 
around  services) 

$459,510 

Transitional- 
age  youth 

$139,653 

$558,612 

$236,950 

$558,612 

Adults 

$275,706 

$1,102,824 

$337,254 

$1,102,824 

Older  Adults 

$139,653 

$558,612 

$139,653 

$558,612 

MHSA  Housing: 

With  the  advent  of  the  MHSA  Housing  Program,  which  allocated  $7,714,400  to  San 
Francisco,  we  now  have  the  capacity  to  expand  permanent  housing  to  these  targeted 
populations,  as  well  as  to  children  and  their  families.  We  hired  a consultant,  Shelagh  Little, 
to  assist  us  with  the  planning  and  stakeholders  processes  and  the  completion  of  the  joint 
MHSA  Applications  with  selected  and  qualified  project  developers. 

MHSA  Housing  Stakeholders  Process: 

On  October  9,  2007,  we  mailed  out  requests  for  non-binding  Statements  of  Interest  to 
project  sponsor  agencies  that  were  in  the  current  development  pipeline  with  the  Mayor's 
Office  of  Housing  and  wish  to  be  considered  for  MHSA  capital  and  operating  subsidy 
funding.  We  also  held  a stakeholders  meeting  on  October  30,  2007  to  inform  them  about 
the  MHSA  Housing  Initiative  and  the  options  available  for  San  Francisco  Developers, 
clients,  and  all  interested  parties.  To  gain  perspectives  from  our  consumers,  we  contracted 
the  Mental  Health  Association  of  San  Francisco  to  conduct  four  focus  groups  targeting  the 
CYF,  TAY,  Adult  and  Older  Adult  populations.  These  focus  groups  were  intended  to  get 
feedback  from  mental  health  consumers  who  currently  live  in  supportive  housing  about 
what  they  think  supportive  housing  funded  through  the  MHSA  Housing  Program  should 
look  like. 

In  addition  to  these  local  efforts,  our  consultant  and  DPH  staffs  attended  the  Housing  and 
Homeless  Coordinators  conference  in  South  Lake  Tahoe  in  July  2007  and  participate  in 
ongoing  conference  calls  regarding  this  initiative.  We  also  requested  project-based 
technical  assistance  from  the  Corporation  for  Supportive  Housing  to  assist  us  in 
formulating  strategies  for  our  county. 
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Statements  of  Interests: 

On  October  9,  2007,  we  mailed  requests  for  statements  of  interest  in  participating  in  the 
MHSA  Housing  Program  to  13  private  and  non-profit  organizations  that  have  long- 
standing histories  of  developing  housing  projects  within  San  Francisco. 

Stakeholders  Meeting: 

The  stakeholders  meeting  drew  an  attendance  of  51  individuals  representing  housing 
project  sponsor  agencies,  mental  health  organizations,  advocacy  groups,  consumers,  and 
administrators  from  CBHS,  and  the  Mayor's  Office  of  Housing.  This  meeting  provided  an 
overview  of  MHSA,  the  local  implementation  strategy,  MHSA  Housing  overview,  and 
discussions  about  the  local  capital  development  process.  This  meeting  was  held  at  a central 
location  easily  accessible  by  public  transportation  and  close  to  a public  parking  garage.  A 
flyer  was  posted  on  our  website  and  widely  distributed  to  city  agencies,  contracted 
providers,  single-room  occupancy  hotel  owners,  and  project  developers.  The  meeting 
transcripts  have  been  posted  on  the  San  Francisco  MHSA  website  at 

http:  / / www.sfdph.org  / dph  / files  / CBHSdocs  / MHS  Adocs  / housing  / MHS  AHousingM103 
02007.pdf. 

Focus  Groups: 

All  four  focus  groups  were  well-attended.  The  focus  group  for  families  living  in 
supportive  housing  was  held  at  Progress  Foundation's  La  Playa  Apartments.  Ten  residents 
and  five  of  their  children  attended.  The  young  adult  focus  group  was  held  at  the  Larkin 
Youth  Programs  Ellis  Street  Apartment  and  was  attended  by  10  individuals  who  live  in 
that  building.  The  older  adult  focus  group  had  4 attendees  and  was  held  at  the  Curry 
Senior  Center.  Lastly,  the  adult  focus  group  had  12  attendees  and  was  held  at  the  MHA-SF 
offices.  Overall,  the  focus  group  participants  recommended  that  supportive  housing  be 
built  in  neighborhoods  outside  of  the  Tenderloin  area;  that  a variety  of  housing  buildings 
be  offered;  more  trainings  and  mental  health  education  be  offered  to  property  management 
to  reduce  stigma  and  discrimination;  and  that  tenants  and  consumers  be  involved  in 
running  of  the  buildings. 

Public  Comment  Process: 


Public  Hearing  by  the  local  Mental  Health  Board: 

Capacity  to  Enhance  Permanent  Housing  through  MHSA  Housing  and  One-Time  CSS 
Aupnentation  Funding: 

San  Francisco's  MHSA  Housing  allocation  allows  splitting  of  the  funding  between  capital 
developments  and  operating  subsidies.  The  allocation  for  operating  subsidies  could  be 
shifted  to  capital  development.  However,  capital  development  funds  could  not  be  shifted 
to  fund  operating  subsidies.  The  initial  allocation  of  $7,714,400  allotted  $5,142,900  for 
capital  development  and  $2,571,500  for  operating  subsidies.  The  maximum  allowed  for 
individual  units  is  $100,000  for  capital  development  and  $100,000  for  operating  subsidies. 
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Our  initial  estimate  indicate  that  the  MHSA  Housing  allocation  would  be  able  to  fund  the 
capital  costs  of  58  permanent  housing  units  for  MHSA  clients  who  are  homeless  or  at  risk 
of  homelessness  and  provide  operating  subsidies  to  approximately  19  units  only.  This 
estimate  was  derived  in  meetings  with  the  Mayor's  Office  of  Housing,  the  San  Francisco 
Redevelopment  Agency,  and  project  developers  that  responded  positively  to  our  Request 
for  Statements  of  Interest.  The  58  proposed  units  will  fund  project  developments  targeting 
families,  transitional-age  youth  (TAY),  adults,  and  older  adults.  In  the  event  that  all  project 
developments  proposed  are  funded  through  MHSA  Housing,  the  number  of  available 
units  for  permanent  housing  will  increase  as  follows;  10  for  older  adults;  14  for  families, 
including  TAY  families;  5 for  single  TAY;  and  29  for  adults.  This  will  bring  the  number  of 
permanent  housing  funded  through  MHSA  to  91,  an  equivalent  of  40  percent  of  the 
projected  full  service  partners  in  all  four  age  groups. 

One-Time  CSS  Augmentation  Funding: 

The  Department  of  Mental  Health  released  an  additional  $64  million  to  implement  new 
programs  or  to  expand/ enhance  existing  programs.  San  Francisco  was  allocated  $2,163,200 
from  this  one-time  funding.  To  avail  of  this  funding,  San  Francisco  would  have  to  consider 
the  sustainability  of  new  or  expanded  programs  without  guaranteed  future  support.  In 
addition,  San  Francisco  would  have  to  attest  that  these  funds  were  not  used  to  supplant 
programs  that  existed  prior  to  the  release  of  MHSA.  Given  these  limitations,  San  Francisco 
has  elected  to  use  this  one-time  funding  to  supplement  the  MHSA  Housing  allocation 
because  this  will  create  operating  subsidies  for  21  of  the  proposed  project  developments 
thereby  increasing  the  number  of  units  with  operating  subsidies  to  40  (19+21). 

The  ever-present  need  for  affordable  housing  in  San  Francisco  makes  it  imperative  to 
leverage  several  resources  so  that  housing  could  be  made  available  to  a large  number 
within  its  priority  population  of  homeless,  low-income,  and  needy  families  and 
individuals.  As  the  tenants'  contributions  to  rent  in  these  affordable  housing  are  not 
sufficient  to  cover  the  actual  operating  costs,  operating  subsidies  make  it  financially  viable 
and  cost-effective  for  project  developers  to  partner  with  MHSA  With  the  availability  of 
operating  subsidies  through  MHSA,  local  subsidies  through  the  county  general  funds 
could  be  used  for  support  to  other  priority  populations  identified  by  the  Mayor's  Office  of 
Housing,  San  Francisco  Redevelopment  Agency,  and  the  Department  of  Public  Health. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  CA  94103 

Mayor  (415)255-3474  fax:255-3760 

mhb@mentalhealthboardsf.org 

www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 


Wednesday,  May  14,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
- 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 

Item  1.0  DIRECTORS  REPORT 

For  discussion. 


documents  s i£P 
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1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PUBLIC  HEARING  FOR  THE  MENTAL  HEALTH  SERVICES  ACT 
ANNUAL  UPDATE  AND  IMPLEMENTATION  PROGRESS  REPORT 

For  discussion. 

2.1  Presentation:  Public  hearing  on  Mental  Health  Services  Act  Annual  Update  and 
Implementation  Progress  Report 

2.2  Board  discussion  of  possible  Board  responses  to  the  presentation. 


2.3  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 
For  discussion  and  action. 

3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  April  9,  2008  be  approved  as  submitted. 

Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1 . American  Sign  Language  interpreters  and/or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
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station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3^^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 
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Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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1 Dr.  Carlton  Goodlett  Place 
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Mental  Health  Board  of  San  Francisco 

PUBLIC  HEARING 
ON  THE  ANNUAL  UPDATE  OF  THE 
MENTAL  HEALTH  SERVICES  ACT 
(PROP.  63) 

Come  hear  about  the  annual  update  of  the  Mental  Health 
Services  Act  Plan,  its  progress  to  date  and  its  plans  for 
the  future.  Share  your  thoughts  and  opinions  about  the 
programs  that  were  funded,  how  they  are  serving  clients, 
and  future  funding. 

Wednesday,  May  14,  2008 

6:00  p.m  - 8:30  p.m 
City  Hall,  Room  278 
1 Dr.  Carlton  Goodlett  Place 
San  Francisco,  CA 


To  view  the  entire  plan  online,  go  to  www.sfdph.org,  scroll  down  the  left  side  to  Mental  Health  Services 
Act  (Proposition  63)  30-day  Notification  Menu  and  click  “Learn  More;”  or  come  by  the  Mental  Health 
Board  office  at  1380  Howard  Street,  Suite  510,  415  255-3474. 
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COUNTY  CERTIFICATION 


Exhibit  1 

Community  Services  and  Supports 
FY  2008/09  Plan  Update 

COUNTY  CERTIFICATION 

I hereby  certify  that  I am  the  official  responsible  for  the  administration  of 

Community  Mental  Health  Services  in  and  for  San  Francisco County 

and  that  the  following  are  true  and  correct: 

This  Community  Services  and  Supports  Plan  Update  is  consistent  with  the 
Mental  Health  Services  Act.  This  Plan  Update  is  consistent  with  and  supportive 
of  the  standards  set  forth  in  Title  9,  California  Code  of  Regulations  (CCR)  Section 
3610  through  3650. 

This  Plan  Update  has  been  developed  with  the  participation  of  stakeholders,  in 
accordance  with  CCR  Sections  3300,  3310,  and  3315.  The  draft  Plan  Update 
was  circulated  for  30  days  to  stakeholders  for  review  and  comment.  All  input  has 
been  considered,  with  adjustments  made,  as  appropriate. 

Mental  Health  Services  Act  funds  are  and  will  be  used  in  compliance  with  CCR 
Section  3410  of  Title  9,  Non-Supplant. 

All  documents  in  the  attached  Community  Services  and  Supports  Plan  Update 
are  true  and  correct. 


Date: 


Signature, 


Robert  P.  Cabaj,  M.D. 

SF  County  Mental  Health  Director 


Executed  at: 


San  Francisco.  California 


FY08-09  PROGRAM  WORKPLAN  AND  FUNDING 
REQUIREMENTS 


The  City  and  County  of  San  Francisco  will  continue  to  fund  all  programs  and 
services  implemented  in  Fiscal  Year  2006-2007,  the  first  year  of  operations  for 
the  Community  Services  and  Supports  component  of  the  Mental  Health  Services 
Act.  Additionally,  we  remain  committed  to  fostering  the  five  main  principles  of 
MHSA,  which  are:  (1)  community  collaboration;  (2)  cultural  competency;  (3)  client 
and  family  driven  programs;  (4)  wellness,  recovery,  and  resiliency  focus;  and  (5) 
integrated  service  delivery. 

Our  initial  and  extensive  community  planning  process  spearheaded  by  the 
Behavioral  Health  Innovations  Task  Force  identified  the  priorities  for  each  age 
group  and  we  subsequently  developed  the  Requests  for  Proposals  based  on 
these  identified  needs  and  in  response  to  the  will  of  our  stakeholders.  As  a 
consequence,  we  funded  eight  full  service  partnerships  (2  for  children  youth  and 
families;  2 for  transitional  age  youth;  3 for  adults;  and  1 for  older  adults)  and  14 
agencies  to  carry  out  eight  general  system  development  programs.  The  eight 
general  system  development  programs  initially  funded  were: 

• Integration  of  Behavioral  Health  in  Primary  Care  Settings 

• Capacity  to  Increase  Cultural  Competency 

• Peer  Based  Centers 

• Residential  Treatment  for  Dually  Diagnosed  Client  Not  Eligible  for  MediCal 

• Supportive  Services  for  Housing 

• Vocational  Rehabilitation 

• Wellness  Center 

• Violence  and  Trauma  Recovery 

The  FY08-09  work  plan  will  allow  us  to  continue  funding  all  of  these  programs. 
We  will  also  continue  funding  expansions  that  were  requested  in  FY07-08  and 
approved  by  DMH.  These  expansion  requests  include: 

• Inclusion  of  the  Family  and  Youth  Involvement  Team,  as  a part  of  the  CYF 
full  service  partnership,  to  serve  as  Peer  Parents  and  Youth  Development 
Mentors.  The  peer  parents  will  be  working  with  parents  who  are 
consumers  of  the  mental  health  system,  and  the  youth  peer  mentors  will 
be  working  with  youth  and  young  adults  to  provide  outreach,  support, 
mentoring,  information,  advocacy,  and  assistance  in  navigating  the 
various  child  and  family  serving  systems,  including  the  school  system. 

• Integration  of  the  substance  abuse  and  mental  health  access  services  into 
the  Behavioral  Health  Access  Center  (BHAC).  The  Behavioral  Health 
Access  Center  will  provide  brief  screening,  assessment,  and  referral 
services,  either  in  person  or  by  phone.  We  anticipate  that  there  will  be 
more  clients  presenting  at  1380  Howard  with  the  presence  of  the  BHAC. 


• Hiring  of  a part-time  pharmacist  who  will  provide  medication  consultation, 
prescription  and  medication  management  services  at  our  newly  renovated 
site.  Our  increased  efforts  to  integrate  behavioral  health  in  primary  care 
settings  have  resulted  in  an  increased  volume  of  referrals  for  drug 
dispensation  and  consultation.  The  additional  part-time  pharmacist 
position  would  be  able  to  handle  the  increased  volumes,  both  in  referrals 
and  in  walk-in  clients  at  1380  Howard  Street. 

• Six  part-time  peer  System  Navigators  who  will  serve  as  the  welcoming 
staff  at  the  lobby  of  our  newly  renovated  site.  The  System  Navigators  will 
enhance  our  capacity  to  employ  more  consumers  in  the  workplace  and 
provide  them  with  entry  level  positions.  They  will  greet  and  screen  visitors 
and  guests  at  the  soon  to  be  renovated  lobby  at  1380  Howard  Street 
address,  usher  them  to  the  appropriate  floor,  escort  clients  to  neighboring 
agencies,  conduct  brief  screenings  to  determine  where  to  direct  visitors, 
provide  peer  support  to  distressed  clients,  coordinate  with  Officer  of  the 
Day  to  address  urgent  issues,  operate  city  vehicles,  and  distribute  and 
update  resource  materials  for  clients. 

Moreover,  in  FY08-09,  we  plan  to  expand  the  following: 

• Violence  and  Trauma  Recovery  initiative  to  include  an  Adult  Violence  and 
Crisis  Response  Team.  The  Violence  and  Crisis  Response  Team  will 
provide  immediate  crisis  care  and  follow-up  case  management  services  to 
family  members  and  loved  ones  of  victims  of  violence. 

• Provide  housing  units  for  non-FSP  MHSA  clients  and  double  the  number 
of  units  available  (both  permanent  and  stabilization  rooms)  to  FSP  clients 
through  our  master  leases  with  single-occupancy  hotels 

• Fund  a newly-opened  peer  based  center  that  will  serve  older  adults  MHSA 
clients  in  an  area  in  San  Francisco  where  majority  of  dually-diagnosed 
clients  congregate 

• increase  funding  for  vocational  services  so  that  they  would  have  the 
capacity  to  reach  more  clients  and  collaborate  with  our  full  service 
partnership  agencies 

• Support  a peer-run  Wellness  Center  for  adults,  managed  by  graduates  of 
the  MHSA  funded  Leadership  track  within  the  Peer  Internship  Program 

• Hire  a Consumer  Employment  Manager  who  will  coordinate  and  supervise 
all  consumers  hired  through  CBHS  and  develop  personnel  policies  and 
procedures  to  accommodate  our  expanding  consumer  employment. 

Also  included  in  this  work  plan  are  operating  reserve  of  10%  and  administrative 
expenses. 
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County:  San  Francisco 


FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Funding  Requirements 


County:  San  Francisco Date: 5/31/2008 


1.  Total  FY  2008/09  Funds  Requested  from  line  33  of  Exhibit  2 

$12,032,304 

2 Less:  Total  MHSA  CSS  Unspent  Funds  from  FY06/07  MHSA  Revenue  and 
Expenditure  Report  (Enter  as  negative  amount) 

($3,214,568) 

Plus:  Additional  expenditures  and/or  decreased  revenues  in  FY07/08 
(Describe  below) 

$0 

4.  Plus:  Funds  dedicated  to  Prudent  Reserve  in  FY07/08 

$2,000,000 

5.  Total  Funding  Requirements  for  CSS 

$10,817,736 

Description  for  amounts  on  line  3 (insert  additional  lines  if  necessary): 

Funding  in  excess  of  the  FY08-09  allocation  of  $9,810,100  will  be  sustained  through  future  growth 
funds  and/or  savings  from  FY07-08. 


The  FY08-09  Allocation  for  San  Francisco  is  $9,810,100.  We  estimate  that  we 
will  have  sufficient  savings  in  Fiscal  Years  06-07  and  07-08  to  fund  the  excess 
funding  requirement  of  $1 ,007,636  ($10,817,736-$9,810,100)  for  at  least  two 
years,  after  setting  aside  $2,000,000  for  prudent  reserve.  We  also  project  that 
future  allocation  would  grow  and  would  be  adequate  to  meet  our  funding  needs. 


FISCAL  YEAR08-09  PRUDENT  RESERVE  PLAN 


Mental  Health  Services  Act  (MHSA) 
Community  Services  and  Supports  (CSS) 
FY  2008/09  Local  Prudent  Reserve  Plan 


County:  San  Francisco 

Date:  5/31/2008 


Approved  CSS  Component  Amount 

1 . Requested  FY  08/09  CSS  Services  Funding  (Exhibit  2,  line  26) 

2.  Less:  Non-Recurring  Expenditures  (from  Exhibit  5a,  5b,  and/or  5c) 

3.  CSS  Administration  (Exhibit  2,  line  28) 

$ 9,827,217 

4.  Total  CSS  Plan  Component  Amount 

$9,827,217 

5.  Maximum  Prudent  Reserve  (50%) 

$4,913,609 

Prudent  Reserve 

6.  Prudent  Reserve  Balance  from  Prior  Approvals 

$2,000,000 

Amount  Requested  to  Dedicate  to  Prudent  Reserve  through  this  Plan 
■ update 

8.  Prudent  Reserve  Balance 

$2,000,000 

9.  Prudent  Reserve  Shortfall  to  Achieving  50%  (Describe  below) 

$2,913,609 

The  Department  cannot  approve  a Plan  update  that  does  not  achieve  a local  prudent  reserve  of 
50%  unless  sen/ices  would  have  to  be  reduced  in  order  to  attain  the  required  amount.  Please 
describe  below  how  the  County  intends  to  reach  the  50%  requirement  by  July  1, 2010  (i.e.,  future 
increases  in  CSS  planning  estimates  will  be  dedicated  to  prudent  reserve  before  funding  program 
expansion,  other). 

SF  County  plans  to  achieve  its  prudent  reserve  requirement  by  dedicating  future  increases 

in  CSS  planning  estimates  to  prudent  reserve  before  funding  fprogram  expansions, 

as  well  as  any  unexpected  savings  from  Fiscal  Year  2007-2008  and  FY2008-2009 

resulting  from  administrative  delays  in  personnel  hiring  and  contractual  obligations. 


As  previously  mentioned,  we  estimate  that  future  allocations  would  grow  and 
would  be  adequate  to  meet  both  our  service  funding  needs  and  prudent  reserve 
requirements.  SF  County  is  committed  to  fulfilling  our  prudent  reserve 
requirement  by  the  end  of  FY09-10,  as  specified  in  the  Act,  so  long  as  it  does  not 
reduce  services  to  our  MHSA  clients. 


BUDGET  WORKSHEETS  AND  NARRATIVES 


FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Administration  Budget  Worksheet 

County; San  Francisco Fiscal  Year:  2008-09 


Date:  5/1/2008 


Estimated  FY  2007/08 
Expenditures  and 
Revenues 

Estimated  FY  2008/09 
Expenditures  and 
Revenues 

A Expenditures 

1.  Personnel  Expenditures 

a.  MHSA  Coordinator(s) 

b.  MHSA  Support  Staff 

c.  Other  Personnel  (list  below) 

i.  Contracts  Analyst 

$96,851 

$82,867 

$58,892 

$84,486 

$82,421 

$196,102 

$601,619 

$159,429 

$761,048 

$107,042 

$47,944 

$92,482 

$78,806 

$93,314 

$101,374 

$520,962 

$182,337 

$703,299 

ii.  Billing  Staff 

iii.  Quality  Assurance/Evaluation 

iv.  Information  System  Business  Analyst 

V.  Program  Managers 

Vi. 

vii. 

d.  Total  Salaries 

e.  Employee  Benefits 

f.  Total  Personnel  Expenditures 

2.  Operating  Expenditures 

$34,429 

$73,717 

3.  County  Allocated  Administration 

a.  Countywide  Administration  (A-87) 

$30,412 

$62,515 

b.  Other  Administration  (provide  description  in  budget  narrative) 

$42,639 

c.  Total  County  Allocated  Administration 

$73,051 

$62,515 

4.  Total  Proposed  County  Administration  Budget 

$868,528 

$839,531 

B.  Revenues 

1.  New  Revenues 

a.  Medi-Cal  (FFP  only) 

b.  Other  Revenue 

2.  Total  Revenues 

$0 

$0 

C.  Non-Recurring  Expenditures 

$453,448 

D.  Total  County  Administration  Funding  Requirements 

$868,528 

$1,292,979 

COUNTY  CERTIFICATION 

I HEREBY  CERTIFY  under  penalty  of  perjury  that  I am  the  official  responsible  for  the  administration  of  Community  Mental 
Health  Services  in  and  for  said  County;  that  I have  not  violated  any  of  the  provisions  of  Section  5891  of  the  Welfare  and 
Institution  Code  in  that  all  identified  funding  requirements  (in  all  MHSA  program  budgets  and  this  administration  budget) 
represent  costs  related  to  the  expansion  of  mental  health  services  since  passage  of  the  MHSA  and  do  not  represent 
supplanting  of  expenditures;  that  fiscal  year  2004-05  funds  required  to  be  incurred  on  mental  health  services  will  be  used 
in  providing  such  services;  and  that  to  the  best  of  my  knowledge  and  belief  this  administration  budget  and  all  related 
nrnnram  hiidofits  in  all  rasnarts  ara  tnia.  cnrranf.  and  in  accnrdanca  with  tha  law. 

Date:  Signature 

Local  Mental  Health  Director  or  Designee 

Executed  at , California 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Administration  Budget  Worksheet 


A-1  Personnel  Expenditures  $703,299 

MHSA  Coordinator  (1 .00  FTE) 

The  MHSA  Coordinator  manages  all  implementation  activities  pertaining  to  the 
CSS  initiatives  and  the  organization  of  the  community  planning  meetings  for  the 
WET,  PEI,  Housing,  Capital  Facilities  and  IT  components;  supervises  the  MHSA 
Implementation  Specialists;  prepares  all  financial  reports  in  collaboration  with  the 
DPH  Fiscal  Office,  like  the  Cash  Flow  Statement,  Revenues  and  Expenditure 
Report;  coordinates  the  preparation  and  submission  of  quarterly  reports  and  the 
Implementation  Status  Report;  monitors  budgets  and  expenditures;  facilitates 
monthly  meetings  with  MHSA  staff,  agencies,  and  Advisory  Committee; 
participates  in  hiring  interviews  of  MHSA  staff  and  contractual  discussions; 
performs  program  reviews;  interprets  policies  and  disseminate  information  to 
stakeholders  about  public  hearings  and  review;  develops  program  policies 

MHSA  Support  Staff  (1 .00  FTE) 

The  MHSA  Support  Staff  assists  in  the  implementation  activities  and  community 
planning  processes;  processes  checks  for  payments;  maintain  payment  logs; 
develops  program  brochure,  meeting  notice  flyers,  and  coordination  website 
postings  with  IT  department;  assists  agencies  in  data  entry  into  DCR;  arrange 
meeting  sites  and  prepares  meeting  agenda  and  handouts;  transcribe  meeting 
minutes;  acts  as  a resource  to  the  MHSA  Implementation  Specialists;  monitors  all 
correspondence  in  the  Prop63  email  and  designation  telephone  number 

Contracts  Sr.  Analyst  (1.00  FTE) 

The  Contracts  Analyst  will  support  new  programs  in  creating  contracts  and 
managing  their  budgets;  will  assist  in  the  RFP  process  and  participate  in 
technical  panels  to  review  applications;  will  process  all  contracts  and  contract 
modifications,  as  well  as  scheduling  of  contracts  for  Health  Commission  and 
Board  of  Supervisors  hearings. 

Billing  Clerk  (1.00  FTE) 

The  Billing  Clerk  will  process  complex  claims  and  evaluate  billing  documentation 
and  claims  data  for  accuracy;  will  assist  in  setting  up  provider  ID  numbers  and 
reporting  unit  numbers  for  newly  funded  MHSA  agencies;  will  generate  billing  and 
MediCal  reports  for  dissemination  to  agencies. 

Quality  Assurance  and  Evaluation  (1.00  FTE) 

The  CSS  Epidemiologist  will  analyze  utilization  of  services  of  MHSA  funded 
agencies;  train  FSP  agencies  on  the  web-based  DCR  reporting;  analyze  data  and 
submit  quarterly  reports  to  DMH;  facilitate  the  generation  of  the  annual 
Implementation  Status  Report;  conduct  consumer  and  program  surveys  to 
evaluate  effectiveness  of  services  and  analyze  gaps  in  services;  participate  in 
stakeholders  processes  and  community  planning  of  other  MHSA  components. 
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IS  Business  Analyst  (1.00  FTE) 

This  position  is  responsible  for  technology  and  software  assessment  project 
planning  and  management,  system  installation;  provides  technical  support 
regarding  the  OCR  and  billing  systems;  participates  in  systemwide  planning  for 
conversion  to  electronic  health  records;  organize  stakeholders’  process  for  the  IT 
component  of  MHSA. 

A-2  Operating  Expense  ^73 

Travel  and  Training 

Travel  and  training  will  fund  mileage,  conference  fees,  hotel  accommodations  for 
trainings/meetings/and  conferences  within  the  Bay  Area  and  Sacramento.  It  also 
includes  trainings  for  CBHS  and  community  based  organizations  on  MHSA 
principles,  strategies  for  hiring,  retaining,  and  supervising  consumers  in  the 
workplace,  and  ongoing  cultural  competency  education  to  all  staff. 

Office  and  Program  Supplies 

Office  and  program  supplies  include  printing  of  brochures,  newsletters,  flyers  for 
outreach,  flash  drives,  and  other  program  needs. 

Rent,  Utilities  and  Equipment 

Rent,  utilities  and  equipment  includes  a portion  of  the  lease  at  1380  Howard 
Street  and  general  equipment  lease  and  maintenance  agreements. 


A-3  County  Allocated  Administration  ^52  51 5 

County  administration  charges  or  overhead  rate  is  calculated  annually  by  the 
DPH  Fiscal  unit.  As  of  FY07-08,  the  overhead  rate  for  mental  health  is  10.6%  of 
salaries.  For  the  purpose  of  this  budget,  we  are  charging  only  8%  of  total  MHSA 
administration  salaries. 


C.  Non-Recurring  Expenditures  ^453  443 

Vans  and  Cars 

Vans  will  be  purchased  for  the  child  and  adult  crisis  teams  to  allow  them  to 
respond  to  community  crisis  and  violent  incidents  instantaneously.  Vans  will  also 
be  purchased  for  the  Behavioral  Health  Access  Team  to  be  able  to  transport 
clients  to  their  next  appointments. 

Infrastructure  Development  for  Other  MHSA  Components 
The  infrastructure  development  for  other  MHSA  components  will  continue  funding 
the  consultants  for  the  WET  and  PEI  planning  activities,  subsequent  RFP 
development  for  identified  programs  and  activities,  review  panels  including 
consumer  participants,  and  other  planning  and  pre-implementation  activities  to 
put  the  WET  and  PEI  components  into  operation 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 


County: San  Francisco 

Program  Workplan  # 1A 

Program  Workplan  Name  Children,  Youth  and  Families 
Type  of  Funding  1.  Full  Service  Partnership 


Fiscal  Year;  2008-09 

Date:  5/1/2008 

Page_1_of_8_ 
Months  of  Operation  12 


Proposed  Total  Client  Capacity  of  Program/Service; 107 

Existing  Client  Capacity  of  Program/Service: Prepared  by:  Maria  lyog-O'Malley 

Client  Capacity  of  Program/Service  Expanded  through  MHSA: ^ Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 

a.  Housing 

b.  Other  Supports 

$91,902 

$131,602 

2.  Personnel  Expenditures 

$691,769 

$674,641 

3.  Operating  Expenditures 

$188,435 

$189,318 

4,  Program  Management 

$70,007 

$95,383 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$1,042,113 

$1,090,944 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.  Medi-Cal  (FFP  only) 

$36,943 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$36,943 

3.  Total  Revenues 

$0 

$36,943 

C.  Total  Funding  Requirements 

$1,042,113 

$1,054,001 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  1 A - Children,  Youth,  and  Families  - Full  Service  Partnerships 


1.  Client,  Family  Member,  and  Caregiver  Support  Expenditures: 

b.  Other  Supports  $131,602 

For  contracted  services  to  supplement  program  staff  in  delivering  culturally  or 
linguistically  appropriate  psychiatric  or  psychological  services;  parent  coaching  to 
teach  parent  on  how  to  deal  with  their  difficult  children;  tutorial  services  for 
children  have  difficulty  with  school  work,  and  other  needs  specific  to  each 
individual’s  case. 


2.  Personnel  Expenditures  $674,641 

Family  Mosaic  Project  - Full  Service  Partnership 

The  Family  Mosaic  Project  (FMP)  provides  wrap-around  services  to  children  who 
are  at  risk  of  out  of  home  placements  and/or  separation  from  their  families.  FMP 
receives  the  top  3%  of  the  most  difficult  children’s  cases  in  the  city  and  it  serves 
as  a provider  of  last  resort  for  children  who  are  at  the  edge  of  being  separated 
from  the  family.  The  services  are  coordinated  with  a team  comprised  of  a care 
manager,  family  advocate  from  the  Family  and  Youth  Involvement  team, 
psychiatrist,  and  other  support  providers  specifically  needed  and  requested  by 
the  family.  The  MHSA  activities  funded  within  FMP  focus  on  children  and 
families  who  are  not  eligible  for  Medi-Cal  coverage. 

Psych  Social  Worker  (1  FTE)  - provides  clinical  mental  health  assessment, 
diagnosis,  and  therapy  to  children,  youth,  and  their  families;  actively  participates 
in  service  planning  and  case  management  and  coordination  of  services;  provides 
authorization  of  appropriate  treatment  services  and  linkages  to  other  community 
resources 

Health  Worker  III  (2  FTEs)  - conduct  interviews  with  clients;  assist  in  the  initial 
screening  and  intake  evaluation  of  clients;  under  supervision,  provide  individual 
and  group  counseling,  case  management,  crisis  intervention  and  care 
management;  provide  psycho-education  services  to  families  and  community 
education  and  information 

Family  and  Youth  Involvement  Team 

Family  and  Youth  Involvement  Team  (1  FTE  Health  Program  Coordinator;  1 FTE 
Health  Worker  IV;  4 FTEs  Health  Worker  I) 

This  six-member  team  will  be  comprised  of  peer  parents  who  will  be  working  with 
parents  who  are  consumers  of  the  mental  health  system  and  youths  who  will 
serve  youths  and  young  adults  by  providing  outreach,  support,  mentoring, 
information,  advocacy,  and  assistance  in  navigating  the  various  child  and  family 
serving  systems,  including  the  school  system.  This  program  will  build  on  the 
strengths  of  the  families  and  youth  to  take  control  of  their  lives  and  treatment  by 
giving  them  the  necessary  skills  and  tools  and  support;  strengthens  relationships 
within  families;  augments  services  available  to  children,  youth  and  their  families; 
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and  present  a positive  impact  on  the  culture  of  the  services  provided  \A/ithin  the 
system. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.08  FTE)  - provide  assistance,  when  needed, 
with  program  implementation,  outreach  efforts,  escort  services,  and  data  entry 
requirements;  conduct  consumer  survey  in  collaboration  with  the  Evaluation  unit; 
participate  in  staff  meetings,  identify  meeting  sites,  order  refreshments,  provide 
meeting  minutes,  agenda,  and  handouts;  assist  in  program  documentation 
review;  includes  supervision  of  all  peers  hired  through  CBHS 


3.  Operating  Expenditures  $189,318 

Seneca  Center  - Full  Service  Partnership 

For  continuance  of  a work-order  with  Human  Service  Agency  to  supplement  their 
funding  of  Seneca  Center,  another  CYF  full  service  partnership.  Seneca  Center 
provides  wrap-around  services  to  children  and  adolescents  in  the  Child  Welfare, 
Probation,  and  mental  health  systems  who  are  transitioning  from  group  home 
care  to  a family-like  setting  or  are  at  risk  of  group  home  care.  The  wrap-around 
team  consists  of  a clinical  coordinator,  support  counselor,  and  family  partner. 
MHSA  funding  is  used  to  leverage  the  agency’s  SB163  funding. 


4.  Program  Management  (0.50  FTE)  $95,383 

The  CYF  Program  Manager  provides  overall  program  management  and 
supervision  of  the  full  service  partnership  agencies;  negotiates  with  these 
agencies  to  develop  their  contractual  budgets;  participates  in  program  planning, 
implementation,  and  evaluation  program  activities;  develops  policies  and 
procedures  regarding  provision  of  care 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 

County: San  Francisco Fiscal  Year:  2008-09 

Program  Workplan  # IB Date:  5/1/2008 

Program  Workplan  Name  Children,  Youth  and  Families  Page  _2_  of  _8 

Type  of  Funding  2.  System  Development Months  of  Operation  12 

Proposed  Total  Client  Capacity  of  Program/Service: 305 

Existing  Client  Capacity  of  Program/Service: Prepared  by:  Maria  lyog-O'Maiiey 


Client  Capacity  of  Program/Service  Expanded  through  MHSA: 305  Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09 
Expenditures  and  Revenues 

A Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 

a.  Housing 

b.  Other  Supports 

2.  Personnel  Expenditures 

$241,986 

$324,566 

3.  Operating  Expenditures 

$441,490 

$454,735 

4.  Program  Management 

$70,007 

$95,383 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$753,483 

$874,684 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.  Medi-Cal(FFPonly) 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$0 

3.  Total  Revenues 

$0 

$0 

C.  Total  Funding  Requirements 

$753,483 

$874,684 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  1B  - Children,  Youth,  and  Families  - System  Development 


2.  Personnel  Expenditures  $324,566 

Integration  of  Behavioral  Health  in  Primary  Care  (40  clients) 

This  is  a collaborative  partnership  with  the  Chinatown  Health  Center,  Chinatown 
Child  Development  Center,  and  the  Golden  Gate  Regional  Center.  The  Golden 
Gate  Regional  Center,  the  state-authorized  assessment  and  funder  for  the 
greater  Bay  Area,  provides  personnel,  space  and  in-kind  support.  Chinatown 
Child  Development  (the  mental  health  partner)  provides  child  psychiatry 
diagnostic  assessment  of  patients  referred  to  the  clinic,  the  initiation  of 
medication  trials  for  problematic  behaviors  (e.g.  self  injury),  ongoing  medication 
services  and  consultation  with  the  team  of  pediatricians,  et  al.,  who  are  providing 
medical  and  social  services  to  these  children.  Chinatown  Public  Health  Center 
& Golden  Gate  Regional  Center,  a general  medical  clinic,  will  identify  children 
within  Asian  families,  ages  2 to  18  yrs  age,  previously  unidentified  or  identified 
but  underserved,  who,  upon  assessment,  are  found  to  have  diagnoses  of  Autism 
or  Pervasive  Developmental  Disorder. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.17  FTE)-  provide  assistance,  when  needed, 
with  program  implementation,  outreach  efforts,  escort  services,  and  data  entry 
requirements;  conduct  consumer  survey  in  collaboration  with  the  Evaluation  unit; 
participate  in  staff  meetings,  identify  meeting  sites,  order  refreshments,  provide 
meeting  minutes,  agenda,  and  handouts;  assist  in  program  documentation 
review;  includes  supervision  of  all  peers  hired  through  CBHS 


3.  Operating  Expenditures  $454, 735 

For  continuance  of  contracts  with: 

Community  Youth  Center  (CYC)  - Enhance  Ability  to  Provide  Culturally 
Appropriate  Services  (60  clients) 

CYC  works  with  Asian  Pacific  Islanders,  API  Indigenous  Youth,  API  LGBTQQ 
with  early  signs  and  symptoms  of  mental  health  issues  to  increase  community 
resources  & access  to  services  & early  identification  for  A&PI  youth  & LGBTQQ 
youth;  increase  numbers  of  A&PI  youth  to  access  early  intervention  services, 
especially  those  who  are  demonstrating  symptoms  of  SED  and  other  MH 
disorders;  and  increase  participation  of  youth  & their  families  in  peer-led  activities 
& other  support  services 

Institute  Familiar  de  la  Raza  (IFR)  - Violence  and  Trauma  Recovery 
Services  - (100  youths  and  families) 

IFR  works  with  youth  and  families  within  the  Mission  District  of  San  Francisco 
affected  by  street  and  gang  violence  to  reduce  violence  among  youth  utilizing 
EBP  and  traditional  cultural/spiritual  practices;  increased  access  to  mental  health 
services  for  youth/families  needing  emotional  & psychological  support;  and  work 
with  youth  in  debriefing  and  de-escalating  incidents,  leading  peer  support  groups 
& street  outreach  activities 
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Urban  Services  YMCA  - Violence  and  Trauma  Recovery  Services  - (45 
clients) 

Urban  Services  YMCA  provides  MH  services  & comprehensive  case 
management  services  to  youth  and  their  families  affected  by  violent  events  in 
order  to  reduce  levels  of  untreated  trauma;  outreach  services  to  the  Bay 
View/Hunters  Point  and  OMI/Excelsior  neighborhoods  & schools  & establish 
relationships  & informational  meetings  about  YMCA’s  services;  establish  contact 
points  for  referrals  to  YMCA  and  receive  referrals  from  foster  care  & CBHS 
programs 

Richmond  Area  Multi-Services  (RAMS)  - Wellness  Center  at  School  of  the 
Arts  - (126  outreach;  60  MH  services) 

RAMS  funding  expanded  the  Wellness  Program  to  School  of  the  Arts  H.S.  It 
provides  wellness  presentations  and  in-service  trainings  to  school  site  faculty 
about  services  provided  by  the  Wellness  Center  and  on  specific  issues  pertaining 
to  adolescent  BH;  crisis  intervention;  mental  health  assessments,  therapy,  and 
targeted  case  management  services 


4.  Program  Management  (0.50  FTE)  $95,383 

The  CYF  Program  Manager  provides  overall  program  management  and 
supervision  of  the  full  service  partnership  agencies;  negotiates  with  these 
agencies  to  develop  their  contractual  budgets;  participates  in  program  planning, 
implementation,  and  evaluation  program  activities;  develops  policies  and 
procedures  regarding  provision  of  care 


18 


FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 


County: San  Francisco 

Program  Workplan  # 2A 

Program  Workplan  Name Transitional  Age  Youth 

Type  of  Funding  1.  Full  Service  Partnership 

Proposed  Total  Client  Capacity  of  Program/Service: ^ 

Existing  Client  Capacity  of  Program/Service: 

Client  Capacity  of  Program/Service  Expanded  through  MHSA: M 


Fiscal  Year:  2008-09 

Date:  5/1/2008 

Page_3_of_8_ 
Months  of  Operation  12 

Prepared  by:  Maria  lyog-O'Malley 
Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A.  Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 
a.  Housing 

$236,950 

$244,059 

b.  Other  Supports 

$105,000 

2.  Personnel  Expenditures 

$345,482 

$430,651 

3.  Operating  Expenditures 

$279,306 

$445,680 

4.  Program  Management 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$861,738 

$1,225,390 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.Medi-Cal(FFPonly) 

$186,940 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$186,940 

3.  Total  Revenues 

$0 

$186,940 

C.  Total  Funding  Requirements 

$861,738 

$1,038,450 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  2A  - Transitional  Age  Youth  - Full  Service  Partnerships 


1.  Client,  Family  Member,  and  Caregiver  Support  Expenditures: 

a.  Housing-  $244,059 

Larkin  Street  Youth  Services 

As  the  housing  service  partner  (HSP),  Larkin  Street  Youth  Services  will  provide 
13  permanent  housing  units  to  full  service  partners  and  intake  and  assessment, 
move-in  assistance,  rent  payment/savings  plan,  eviction  prevention,  coordination 
with  property  management,  life  skills  training  related  to  maintaining  housing  & 
access  to  Larkin  Street’s  full  continuum  of  supportive  services 

b.  Other  Supports  $105,000 

Flexible  funds  for  the  CBHS-TAY  FSP  for  outreach  and  engagement  activities, 
daily  living  assistance,  housing  expense  supports,  social  and  recreational 
activities  for  full  service  partners,  and  stipends  for  youth  peer  mentors  or  life 
coaches. 

2.  Personnel  Expenditures  $430,651 

Community  Behavioral  Health  Services  (CBHS)  TAY  - Full  Service 
Partnership 

The  CBHS  TAY  FSP  provides  comprehensive  assessment,  mental  health 
treatment,  substance  abuse  counseling,  referrals  to  employment/job 
coaching/placement,  education,  training  on  independent  living  skills,  referrals  to 
legal  assistance,  recreation  and  social  activities,  and  coordination  with  HSP  for 
transitional  and  supportive  housing.  It  is  estimated  that  this  program  will 
generate  $106,195  in  Medi-Cal  revenues. 


Sr.  Psychiatric  Social  Worker  (1  FTE)  - supervises  the  FSP  team  and  personally 
perform  the  more  difficult  psychiatric  case  work;  assigns  and  direct  work  of 
interviewing,  assessing,  treating,  and  providing  mental  health  services  to  clients; 
reviews  psychiatric  welfare  cases  processed  by  other  workers;  ensures 
compliance  with  State  and  local  service  program  reporting  and  evaluation 
requirements 

Sr.  Physician  Specialist  (0.30  FTE)  - develops  and  provides  integrated 
psychiatric  services  for  youth  with  serious  mental  illness  and  co-occurring 
disorders;  provides  medication  support  and  consultation  services 

Psychiatric  Social  Worker  (1  FTE)  - develops  client-driven  treatment  care  plans; 
provides  individual  and  group  therapy  and  targeted  case  management  services; 
participates  in  case  conferencing 


Health  Worker  II  (1  FTE)  - supports  case  management  and  other  duties  in  the 
program  to  improve  client  support  services  and  capacity  to  serve  the  community; 
acts  as  liaison  between  the  community  and  the  program 
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Sr.  Clerk  Typist  (0.50  FTE)  - provides  administrative  support  to  the  programs; 
schedules  appointments:  data  entry  responsibilities;  supplies  ordering  and 
inventorying;  receptionist  duties 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.08  FTE)  - provide  assistance  in  group  and 
recreational  activities  for  youths;  occasional  mentoring;  includes  supervision  of  all 
peers  hired  through  CBHS 


3.  Operating  Expenditures  $445,680 

Family  Service  Agency  (FSA)  - Full  Service  Partnership 
For  renewal  of  contract  with  the  Family  Service  Agency  to  provide  full  service 
partnership  services.  FSA  provides  physical  health  care,  mental  health 
treatment,  medication  management,  substance  abuse  treatment,  employment 
assistance,  post-employment  support,  benefits  assistance  and  advocacy,  and 
peer  support  through  its  integrated  CONSUMER  SERVICES  TEAM;  works 
closely  with  HSP  and  support  this  service  through  established  referral 
arrangements  with  other  supportive  services;  provides  flexible  funding  to 
purchase  specialized  services  and  supports;  stipends  for  youth  peer  mentors  or 
life  coaches.  It  is  estimated  that  this  program  will  generate  $80,745  in  Medi-Cal 
revenues. 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 

County: San  Francisco Fiscal  Year:  2008-09 

Program  Workplan  # 2B Date:  5/1/2008 

Program  Workplan  Name Transitional  Age  Youth Page  _4_  of  _8_ 

Type  of  Funding  2.  System  Development Months  of  Operation  12 

Proposed  Total  Client  Capacity  of  Program/Service:  280 

Existing  Client  Capacity  of  Program/Service: Prepared  by:  Maria  lyog-O'Malley 


Client  Capacity  of  Program/Service  Expanded  through  MHSA:  280  Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A.  Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 

a.  Housing 

b.  Other  Supports 

2.  Personnel  Expenditures 

$162,602 

$236,122 

3.  Operating  Expenditures 

$500,000 

$690,099 

4.  Program  Management 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$662,602 

$926,221 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a. Medi-Cal  (FFPonly) 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$0 

3.  Total  Revenues 

$0 

$0 

C.  Total  Funding  Requirements 

$662,602 

$926,221 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  2B  - Transitional  Age  Youth  - System  Development 


2.  Personnel  Expenditures  $236,122 

Integration  of  Behavioral  Health  in  Primary  Care  (140  youths) 

The  integration  of  behavioral  health  services  are  located  at  the  Cole  Street  Clinic 
and  the  Youth  Guidance  Center.  In  concert  with  primary  care  staff  through 
Community  Health  Program  for  Youth,  the  Cole  Street  Clinic  (1 ) offers 
assessment  for  behavioral  health  issues,  (2)  conduit  to  psychiatry  as  needed,  (3) 
provides  short  term  individual  counseling,  case  management  and  referral,  (4) 
group  work  as  determined.  The  Youth  Guidance  Center  provides  psychiatric 
assessments  to  incarcerated  youths. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.17  FTE)  - provides  mentoring  to  youths  at 
the  Youth  Guidance  Center  and  youths  who  have  been  released  to  group  homes 
and  the  community;  provides  supports  to  youths  during  court  appearances; 
includes  supervision  of  all  peers  hired  through  CBHS 


3.  Operating  Expenditures  $690,099 

For  continuance  of  contracts  with: 

Larkin  Street  Youth  Services  - Peer  Based  Center  (100  youths) 

Provide  with  a daily  milieu  of  activities  that  promote  peer  support,  youth 
empowerment,  and  youth  engagement  to  youth  who  need  daily  and  structured 
drop-in  activities 

Larkin  Street  Youth  Services  - Supportive  Services  for  Housing  (30  youths) 

Provide  an  array  of  supportive  services  including  wrap  around  case 
management,  peer-based  counseling,  life  skills  including  money  management, 
vocational  training  and  employment  counseling,  and  emergency  financial 
assistance  to  homeless,  at  risk  of  homelessness,  or  marginally  housed  youths. 

Larkin  Street  Youth  Services  - Transitional  Residential  Housing  (10  youths) 

Provide  10  transitional,  safe  and  stable  housing  for  up  to  24  months  to  homeless 
youths  or  youths  at  risk  of  homelessness 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 


County: San  Francisco 

Program  Workplan  # _3A 

Program  Workplan  Name Adults 

Type  of  Funding  1.  Full  Service  Partnership 

Proposed  Total  Client  Capacity  of  Program/Service: 

Existing  Client  Capacity  of  Program/Service: 

Client  Capacity  of  Program/Service  Expanded  through  MHSA:  169 


Fiscal  Year:  2008-09 

Date:  5/1/2008 

Page_5_of_8_ 
Months  of  Operation  12 

Prepared  by:  Maria  lyog-O'Malley 
Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A.  Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 
a.  Housing 

$176,145 

$382,676 

b.  Other  Supports 
2,  Personnel  Expenditures 

$171,291 

3.  Operating  Expenditures 

$1,102,824 

$1,673,218 

4.  Program  Management 

$70,007 

$93,068 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$1,348,976 

$2,320,253 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.  Medi-Cal(FFPonly) 

$202,560 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$202,560 

3.  Total  Revenues 

$0 

$202,560 

C.  Total  Funding  Requirements 

$1,348,976 

$2,117,693 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  3A  - Adult  - Full  Service  Partnerships 


1.  Client,  Family  Member,  and  Caregiver  Support  Expenditures: 

a.  Housing  - $382,676 

DPH  Housing  and  Urban  Health 

The  Housing  and  Urban  Health  (HUH)  unit  of  the  Department  of  Public  Health 
serves  as  the  gateway  to  all  housing  available  throughout  the  entire  department. 
HUH  executes  master  leases  with  single-room  occupancy  hotels  throughout  the 
city  to  provide  41  permanent  units  and  stabilization  rooms;  contracts  with  a third 
party  payor  service  for  money  management  for  clients  in  permanent  housing 
units  and  perform  credit  check  services;  and  will  be  the  point  of  entry  into  the  new 
developments  funded  through  the  MHSA  Housing  Program. 


2.  Personnel  Expenditures  $171,291 

Housing  and  Urban  Health  (HUH)  Administration  & Support 

Health  Program  Planner  (0.65  FTE) 

The  HUH  Program  Planner  will  negotiate  all  operating  subsidy  contracts  with 
SRO  property  management  and  the  soon  to  be  constructed  developments  funded 
through  the  MHSA  Housing  Program.  HUH  facilitates  monthly  meetings  with 
property  management,  FSPs,  MHSA  staff  to  discuss  ongoing  concerns  with 
placements,  vacancies,  and  other  tenant  issues.  HUH  develops  program 
tenancy  protocols  for  permanent  and  stabilization  units. 

Nurse  Practitioner  (0.50  FTE) 

The  Nurse  Practitioner  will  provide  medication  management  and  consultation  for 
tenants  placed  in  permanent  housing.  This  person  will  also  provide  routine 
medical  consultations  to  tenants. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.08  FTE)  - provide  assistance,  when  needed, 
with  program  implementation,  outreach  efforts,  escort  services,  and  data  entry 
requirements;  conduct  consumer  survey  in  collaboration  with  the  Evaluation  unit; 
participate  in  staff  meetings,  identify  meeting  sites,  order  refreshments,  provide 
meeting  minutes,  agenda,  and  handouts;  assist  in  program  documentation 
review;  includes  supervision  of  all  peers  hired  through  CBHS 


3.  Operating  Expenditures  $1,673,218 

Family  Service  Agency  (FSA)  - Full  Service  Partnership 
For  renewal  of  our  contract  with  the  Family  Service  Agency,  to  provide  full  service 
partnership  services  to  clients  who  are  homeless  or  who  are  at  risk  of 
homelessness.  FSA  provides  conduct  outreach  to  homeless  encampments, 
parks,  homeless  shelters  and  food  programs,  & other  service  locations;  address 
immediate  needs  of  potential  clients  such  as  food,  shelter,  clothing  & other 
amenities;  provide  health  screening  and  first  aid,  dispense  minor  medications, 
prescribe  psychotropic  medications  with  supervision  from  a psychiatrist  & arrange 
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for  medical  treatment;  assist  with  initial  applications  for  food  stamps,  general 
assistance  & Medi-Cal,  SSI  & other  benefits;  crisis  assessments  & interventions 
24/7;  and  stipends  for  peer  mentors  and  life  coaches.  It  is  estimated  that  this 
program  will  generate  $101,280  in  Medi-Cal  revenues. 

University  of  California  (UC)  Citywide  Forensics  - Full  Service  Partnership 

For  renewal  of  our  contract  with  the  UC  Citywide  Forensics,  to  provide  full  service 
partnership  services  to  clients  referred  by  the  San  Francisco  Behavioral  Health 
Court.  UC  Citywide  Forensics  work  closely  with  Behavioral  Court  in  finding 
appropriate  treatment  and  judicial  disposition  for  clients;  actively  participate  in 
discharge  planning  from  jail  or  hospital;  link  client  to  services  on  day  of  discharge; 
support  clients  in  educational,  pre-vocational  and  vocational  activities  and 
placements;  provide  case  management  services;  develop  wellness  and  recovery 
action  plan  specifying  goals  for  increased  skills  & functioning,  increased  personal 
resources  and  illness  management;  involve  client  in  group  therapy,  dual 
diagnosis  groups,  and  other  social  activities;  24/7  coverage;  stipends  for  peer 
mentors  and  life  coaches 

Hyde  Street  Services  - Full  Service  Partnership 

For  renewal  of  our  contract  with  Hyde  Street  Services,  to  provide  full  service 
partnership  services  to  clients  in  the  Tenderloin  neighborhood  who  present  with 
dual  diagnosis  and  multiple  complex  issues.  Hyde  Street  will  provide  clients  with 
individualized  plan  of  care  in  collaboration  with  staff;  case  management  focusing 
on  entitlements,  social  benefits,  housing,  primary  care,  & coordination  with  other 
social  services,  criminal  justice,  mental  health  & substance  abuse  services;  24/7 
coverage;  bi  annual  evaluation  for  continued  need  for  intensive  services  & 
progress  of  care  plan  objectives;  and  stipends  for  peer  mentors  and  life  coaches. 
It  is  estimated  that  this  program  will  generate  $101,280  in  Medi-Cal  revenues. 

Pathways  to  Discovery  - Wellness  Center 

Pathways  to  Discovery  is  a peer-run  Wellness  Center  that  will  work  with  ail  full 
service  partnership  and  system  development  agencies  to  provide  services  to 
clients  wanting  to  connect  to  their  spiritual  needs  and  those  who  want  to  pursue 
their  educational  goals.  Staff  will  work  with  clients  in  connecting  with  local 
community  spiritual  services,  invite  guest  speakers  to  talk  about  spiritual  needs 
and  resources,  assist  clients  with  enrollment  at  local  colleges  and  universities, 
accessing  public  libraries,  providing  resource  materials  about  community  college 
offerings,  study  groups,  and  tutorial  assistance. 


4.  Program  Management  (0.50  FTE)  $93,068 

The  Adult  Program  Manager  provides  overall  program  management  and 
supervision  of  the  full  service  partnership  agencies;  negotiates  with  these 
agencies  to  develop  their  contractual  budgets;  participates  in  program  planning, 
implementation,  and  evaluation  program  activities;  develops  policies  and 
procedures  regarding  provision  of  care 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 


County: 

San  Francisco 

Fiscal  Year:  2008-09 

Program  Workplan  # 

3B 

Date:  5/1/2008 

Program  Workplan  Name 

Adults 

Page_6_of_8_ 

Type  of  Funding  2.  System  Development 

Months  of  Operation  12 

Proposed  Total  Client  Capacity  of  Program/Service;  2,170 

Existing  Client  Capacity  of  Program/Service; 

Prepared  by:  Maria  lyog-O'Malley 

Client  Capacity  of  Program/Service  Expanded  through  MHSA:  2,170 

Telephone  Number:  415-255-3551 

Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A Expenditures 

1 . Client,  Family  Member  and  Caregiver  Support  Expenditures 
a.  Housing 

$98,159 

b.  Other  Supports 
2.  Personnel  Expenditures 

$889,589 

3.  Operating  Expenditures 

$571,490 

$742,414 

4.  Program  Management 

$70,007 

$93,068 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

$257,500 

7.  Total  Proposed  Program  Budget 

$641,497 

$2,080,730 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a. Medi-Cat(FFPonly) 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$0 

3.  Total  Revenues 

$0 

$0 

C.  Total  Funding  Requirements 

$641,497 

$2,080,730 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  3B  - Adult  - System  Development 


1.  Client,  Family  Member,  and  Caregiver  Support  Expenditures: 

a.  Housing  - $98,159 

DPH  Housing  and  Urban  Health  (4  clients) 

The  Housing  and  Urban  Health  (HUH)  unit  of  the  Department  of  Public  Health 
serves  as  the  gateway  to  all  housing  available  throughout  the  entire  department. 
HUH  executes  master  leases  with  single-room  occupancy  hotels  throughout  the 
city  to  provide  4 permanent  units  and/or  stabilization  rooms  to  system 
development  clients  in  supportive  services  for  housing  agencies;  contracts  with  a 
third  party  payor  service  for  money  management  for  clients  in  permanent  housing 
units  and  perform  credit  check  services 


2.  Personnel  Expenditures  $889,589 

Housing  and  Urban  Health  (HUH)  Administration  & Support 

Health  Program  Planner  (0.06  FTE) 

The  HUH  Program  Planner  will  negotiate  all  operating  subsidy  contracts  with 
SRO  property  management  and  the  soon  to  be  constructed  developments  funded 
through  the  MHSA  Housing  Program.  HUH  facilitates  monthly  meetings  with 
property  management,  FSPs,  MHSA  staff  to  discuss  ongoing  concerns  with 
placements,  vacancies,  and  other  tenant  issues.  HUH  develops  program 
tenancy  protocols  for  permanent  and  stabilization  units. 

Behavioral  Health  ACCESS  Team  and  Medication  Delivery  System  (1,500 
clients) 

The  Behavioral  Health  ACCESS  team  (BHAT)  will  provide  an  integrated  service 
delivery  system  to  individuals  with  serious  mental  illness.  The  team  acts  as  our 
system’s  first  gateway  in  accessing  mental  health  and  substance  abuse  services. 

Eligibility  Workers  (2.00  FTE) 

The  Eligibility  Workers  will  conduct  brief  screenings  and  assessments  of  potential 
clients,  either  in  person  or  by  phone,  and  refer  them  to  appropriate  services  and 
treatment.  The  eligibility  workers  will  help  field  approximately  2,700  calls  per 
month  for  eligibility  and  reauthorizations  of  services.  This  number  is  expected  to 
grow  as  Healthy  San  Francisco  expands  coverage  for  SF  residents. 

Psychiatric  Nurse  Practitioner  (1.00  FTE) 

The  Psychiatric  Nurse  Practitioner  would  be  able  to  provide  medical  and  mental 
health  evaluation  and  diagnoses  to  mental  health  clients  presenting  at  BHAT. 

The  Psych  NP  is  projected  to  serve  1,305  clients  who  need  medical  or  mental 
health  medication  supports  annually. 

Clinical  Pharmacist  (0.50  FTE) 

The  Clinical  Pharmacist  will  dispense  psychotropic  medications  and  provide 
consultations  onsite  at  1380  Howard  and  would  be  able  to  handle  the  expected 
increase  in  numbers  of  walk-in  clients  and  referrals  from  primary  care  clinics 
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where  behavioral  health  services  have  been  integrated.  In  the  past,  the  Mental 
Health  Pharmacy  only  delivered  medications  to  offsite  clinics  and  served 
substance  abuse  clients  needing  buprenorphine.  The  Clinical  Pharmacist  is 
expected  to  serve  1,500  unduplicated  clients. 

System  Navigators  (3.00  FTE) 

The  six  part-time  as  needed  System  Navigators  will  be  integrated  in  the  new 
Welcoming  Center  at  the  renovated  lobby  of  our  building,  staffed  by  consumers 
and  would  provide  a warm  and  friendly  entry  for  visitors  in  our  building.  These 
system  navigators  will  greet  and  direct  visitors  to  the  appropriate  floor,  conduct 
brief  screenings  to  direct  visitors  for  assistance,  and  provide  peer  support  to 
distressed  clients;  includes  supervision  of  all  peers  hired  through  CBHS 

Violence  and  Crisis  Response  Team  (Health  Program  Coordinator  - 1.00 
FTE,  Psychiatric  Social  Worker -2.00  FTE,  Total  FTEs  = 3.00)  (200  clients) 

The  Violence  and  Crisis  Response  Team  will  provide  24/7  immediate  crisis  care 
and  follow-up  case  management  services  to  family  members  and  loved  ones  of 
victims  of  violence,  in  conjunction  with  the  SFPD  and  other  city  agencies.  The 
team  will  also  be  available  for  deployment  for  other  types  of  crisis  and  disaster 
behavioral  health  services  (such  as  for  other  types  of  violence  incidents  like 
domestic  violence,  and  for  other  disaster  behavioral  health  responses  needed 
like  hotel  fires  and  other  critical  incidents).  The  staff  will  be  deployed  coordinate 
with  the  Community  Response  Networks  to  identify  violence  issues  for  different 
communities  involved,  and  assist  with  follow-up  services  as  needed.  When  not 
responding  to  an  urgent  crisis,  staff  will  follow-up  on  case  management  work  with 
families  and  victims,  such  as  getting  people  signed  up  for  entitlements,  designing 
and  implementing  support  groups  for  victims  and  families,  and  related  project. 
The  Violence  and  Crisis  Response  Team  will  provide  24  hour  on  call  coverage 
and  assistance  to  emergency  personnel  and  to  approximately  200  individuals 
affected  by  community  and  domestic  violence  as  well  as  traumatic  incidents. 


3.  Operating  Expenditures  $691,635 

For  renewal  of  the  following  contracts: 

Central  City  Hospitality  House  (CCHH)  - Peer  Based  Center  (200  clients) 

The  CCHH  Peer  Based  Center  provides  a spectrum  of  holistic  health  and 
wellness  services  including:  drop  in  access  to  weekly  acupuncture  services;  drop 
in  access  to  weekly  massage  services;  drop  in  access  to  weekly  groups  focusing 
on  self  care  practices  including  meditation,  yoga,  tai  chi,  basic  nutrition  education, 
& breath  work;  expansion  of  on  site  drop  in  BH  clinic  services;  expansion  of  drop 
in  artistic  access  to  community  arts  studio;  and  expansion  of  socialization 
activities 

San  Francisco  Study  Center  (SFSC)  - Peer  Based  Center  (200  clients) 

With  MHSA  funding,  SFSC  Peer  Based  Center  will  increase  the  language 
capabilities  and/or  services  to  underserved  population  and  outreach  to  people  of 
color  as  well  as  underserved  populations  and  those  with  language  needs;  hold 
culturally  specific  groups  as  each  culture  decides  what  services  for  their 
community  should  look  like;  extend  peer  support  services  by  phone  till  8:30  pm, 
five  days  a week;  transport  families  of  individuals  with  mental  illness  to  out  of 
county  IMD  facilities  where  their  loved  ones  are  receiving  treatment 
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Central  City  Hospitality  House  (CCHH)  - Supportive  Services  for  Housing 
(10  clients) 

CCHH  provides  case  management  support  to  help  client  maintain  and/or  obtain 
housing;  provide  aftercare  once  they  are  housed,  such  as  money  management, 
behavioral  health  services,  socialization,  vocational  & employment  support,  & 
access  to  many  other  services  offered  in-house;  and  provide  alumni  support 
component,  including  specific  groups  and  social  events  for  those  who  have 
successfully  obtained  & maintained  housing.  CCHH  Supportive  Services  for 
Housing  plans  to  deliver  case  management  to  50  clients  and  assist  with  housing 
and/or  rental  payments  to  10  clients. 

Walden  House  - Residential  Treatment  for  Dually  Diagnosed  Clients  not 
eligible  for  Medi-Cal  (16  clients) 

Walden  House  provides  recovery-oriented  residential  treatment  services  for 
chronically  mentally  ill,  poly-substance  abusers  or  dependent  on  drugs  and/or 
alcohol  who  have  no  insurance,  Medi-Cal/Short  Doyle  coverage  or  are  in  the 
process  of  applying  for  benefits;  undergoing  acute  psychiatric  episodes  and  are 
legal  residents  of  SF  who  are  homeless  and/or  indigent  to  enable  them  to  receive 
support  towards  stabilization  and  to  engage  in  a partnership  with  the  system; 
provide  intake  assessment  24-48  hours  of  referral;  provide  medication  evaluation 
(if  needed)  within  24-48  hours  of  request;  develop  a detailed  treatment  plan  & 
coordinate  with  internal  and  external  psychiatric  services  & enroll  clients  in 
relevant  clinical  groups  & activities.  Walden  House  proposes  to  serve  16 
unduplicated  clients  annually. 

Richmond  Area  Multi-Services  (RAMS)  - Vocational  Rehabilitation  (20 
clients) 

For  renewal  of  our  contract  with  RAMS  to  provide  intensive,  supportive,  quality, 
relevant  and  time-limited  training  in  information  technology  to  20  individuals 

LEVELI  - IT  CERTIFICATE  - 210  hours  of  training  that  will  focus  on  basic 
computer  skills  for  use  in  administrative,  clerical  & entry-level  positions  that 
involve  computer  familiarization;  includes  Microsoft  applications  and  Internet; 
passing  score  of  75%  or  more 

LEVEL  II  - IT  CERTIFICATE  - Prerequisite  completion  of  Level  I IT  Certificate 
Program;  210  hours  of  training  will  focus  on  more  advanced  computer  skills, 
basic  data  entry,  help  desk  methods  & web  programming  for  use  in  entry  level  IT 
positions;  includes  HTML  fundamentals,  intro  to  SQL,  DreamWeaver 

Community  Vocational  Enterprise  (CVE)  - Vocational  Rehabilitation  (10 
clients) 

For  renewal  of  our  contract  with  CVE  to  provide  adult  clients  who  are  receiving 
MH  services  who  wish  to  learn  work  skills.  MHSA  will  fund  the  IME  (Industrial 
Maintenance  Engineers)  Spanish  Bi-lingual  job  coach  who  will  provide  paid 
hands  on  work  experience  between  2 to  20  hours  per  week  for  a period  of  12 
months  to  10  unduplicated  clients  annually. 
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4.  Program  Management  (0.50  FTE)  $93,068 

The  Adult  Program  Manager  provides  overall  program  management  and 
supervision  of  the  full  service  partnership  agencies;  negotiates  with  these 
agencies  to  develop  their  contractual  budgets;  participates  in  program  planning, 
implementation,  and  evaluation  program  activities;  develops  policies  and 
procedures  regarding  provision  of  care 


6.  Non-Recurring  Expenditures  $257,500 

Development  of  a proprietary  Self-Administered  Assessment  software  to  be 
used  by  the  Behavioral  Health  Access  Team,  that  would  be  compatible  with  the 
current  billing  and  clinical  management  software  used  by  our  network  of  care. 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 

County: San  Francisco Fiscal  Year:  2008-09 

Program  Workplan  # 4A Date:  5/1/2008 

Program  Workplan  Name Older  Adults Page  _7_  of  _8_ 

Type  of  Funding  1.  Full  Service  Partnership Months  of  Operation  12 

Proposed  Total  Client  Capacity  of  Program/Service: ^ 

Existing  Client  Capacity  of  Program/Service: Prepared  by:  Maria  lyog-O'Malley 


Client  Capacity  of  Program/Service  Expanded  through  MHSA: ^ Telephone  Number:  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A Expenditures 

1 . Client,  Family  Member  and  Caregiver  Support  Expenditures 
a.  Housing 

$160,924 

$211,120 

b.  Other  Supports 
2.  Personnel  Expenditures 

$95,040 

3.  Operating  Expenditures 

$558,612 

$827,432 

4.  Program  Management 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$719,536 

$1,133,592 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.Medi-Cal  (FFPonly) 

$174,811 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$174,811 

3.  Total  Revenues 

$0 

$174,811 

C.  Total  Funding  Requirements 

$719,536 

$958,781 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  4A  - Older  Adult  - Full  Service  Partnerships 


1.  Client,  Family  Member,  and  Caregiver  Support  Expenditures: 

a.  Housing  - $211,120 

DPH  Housing  and  Urban  Health 

The  Housing  and  Urban  Health  (HUH)  unit  of  the  Department  of  Public  Health 
serves  as  the  gateway  to  all  housing  available  throughout  the  entire  department. 
HUH  executes  master  leases  with  single-room  occupancy  hotels  throughout  the 
city  to  provide  18  permanent  units  and/or  stabilization  rooms  to  system 
development  clients  in  supportive  services  for  housing  agencies;  contracts  with  a 
third  party  payor  service  for  money  management  for  clients  in  permanent  housing 
units  and  perform  credit  check  services;  and  will  be  the  point  of  entry  into  the  new 
developments  funded  through  the  MHSA  Housing  Program. 


2.  Personnel  Expenditures  $95,040 

Housing  and  Urban  Health  (HUH)  Administration  & Support 

Health  Program  Planner  (0.29  FTE) 

The  HUH  Program  Planner  will  negotiate  all  operating  subsidy  contracts  with 
SRO  property  management  and  the  soon  to  be  constructed  developments  funded 
through  the  MHSA  Housing  Program.  HUH  facilitates  monthly  meetings  with 
property  management,  FSPs,  MHSA  staff  to  discuss  ongoing  concerns  with 
placements,  vacancies,  and  other  tenant  issues.  HUH  develops  program 
tenancy  protocols  for  permanent  and  stabilization  units. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.08  FTE)  - provide  assistance,  when  needed, 
with  program  implementation,  outreach  efforts,  escort  services,  and  data  entry 
requirements;  conduct  consumer  survey  in  collaboration  with  the  Evaluation  unit; 
participate  in  staff  meetings,  identify  meeting  sites,  order  refreshments,  provide 
meeting  minutes,  agenda,  and  handouts;  assist  in  program  documentation 
review;  includes  supervision  of  all  peers  hired  through  CBHS 


3.  Operating  Expenditures  $827,432 

Family  Service  Agency  (FSA)  - Full  Service  Partnership 
For  renewal  of  our  contract  with  the  Family  Service  Agency,  to  provide  24/7 
services  to  dually  and  multiply  diagnosed  SMI  older  adults  ages  60.  Core 
program  activities  will  include  the  following,  most  of  which  will  be  delivered  in 
non-office  settings  such  as  streets,  shelters,  SRO  hotels  or  wherever  clients  may 
be  found;  assessment  & evaluation;  MH  treatment,  including  dual  disorder 
services  both  individual  & group;  case  management;  crisis  intervention; 
purchasing  of  basic  needs;  vocational  assessment  & rehabilitation  services; 
linkages  to  housing  & continued  follow-up  in-home  services;  and  stipends  for 
peer  mentors  or  life  coaches.  It  is  estimated  that  this  program  will  generate 
$174,811  in  Medi-Cal  revenues. 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Budget  Worksheet- 
Approved  Workplans 

County: San  Francisco Fiscal  Year;  2008-09 

Program  Workplan  # 4B Date:  5/1/2008 

Program  Workplan  Name Older  Adults Page  _8_  of  _8_ 

Type  of  Funding  2.  System  Development Months  of  Operation  12 

Proposed  Total  Client  Capacity  of  Program/Service: 400 

Existing  Client  Capacity  of  Program/Service: Prepared  by:  Maria  lyog-O'Malley 


Client  Capacity  of  Program/Service  Expanded  through  MHSA: 400  Telephone  Number  415-255-3551 


Estimated  FY  2007/08 
Expenditures  and  Revenues 

Estimated  FY  2008/09  Expenditures 
and  Revenues 

A.  Expenditures 

1.  Client,  Family  Member  and  Caregiver  Support  Expenditures 

a.  Housing 

b.  Other  Supports 

2.  Personnel  Expenditures 

$114,005 

$186,982 

3.  Operating  Expenditures 

$480,000 

$589,675 

4.  Program  Management 

5.  Estimated  Total  Expenditures  when  service  provider  is  not  known 

6.  Non-recurring  expenditures 

7.  Total  Proposed  Program  Budget 

$594,005 

$776,657 

B.  Revenues 

1.  Existing  Revenues 

2.  New  Revenues 

a.  Medi-Cal  (FFPonly) 

b.  State  General  Funds 

c.  Other  Revenue 

d.  Total  New  Revenue 

$0 

$0 

3.  Total  Revenues 

$0 

$0 

C.  Total  Funding  Requirements 

$594,005 

$776,657 
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FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports 
Budget  Narrative 

Work  plan  4B  - Older  Adult  - System  Development 


2.  Personnel  Expenditures  $186,982 

Integration  of  Behavioral  Health  in  Primary  Care  (40  clients) 

Hiring  a gero-psychiatrist  proved  to  be  the  biggest  hurdle  in  initiating  the 
implementation  of  this  particular  initiative  in  FY07-08.  As  soon  as  this  staff  is  on 
board,  we  plan  to  pilot  behavioral  health  services  at  two  clinics  serving  older 
adults  in  San  Francisco.  The  gero-psychiatrist  will  provide  mental  health 
diagnostic  assessment  of  patients  referred  to  the  clinic,  the  initiation  of 
medication  trials,  ongoing  medication  services  and  consultation  with  the  providers 
who  are  providing  medical  and  social  services  to  these  older  adults. 

MHSA  Implementation  Specialists 

MHSA  Implementation  Specialist  (0.17  FTE)-  provide  assistance,  when  needed, 
with  program  implementation,  outreach  efforts,  escort  services,  and  data  entry 
requirements;  conduct  consumer  survey  in  collaboration  with  the  Evaluation  unit; 
participate  in  staff  meetings,  identify  meeting  sites,  order  refreshments,  provide 
meeting  minutes,  agenda,  and  handouts;  assist  in  program  documentation 
review;  includes  supervision  of  all  peers  hired  through  CBHS 

3.  Operating  Expenditures  $640,454 

Family  Service  Agency  (FSA)  - Peer  Based  Center  (200  clients) 

For  renewal  of  our  contract  with  FSA  - Peer  Based  Center.  This  Center  serves 
clients  over  the  age  of  60  with  SMI  and/or  substance  abuse.  Operating  at  Curry 
Senior  Center  & integrating  with  their  existing  meal  program:  will  offer 
programming  Wednesday  through  Sunday  during  breakfast,  lunch  & early 
afternoon  hours;  provide  group  & one-to-one  activities,  peer  support  mentoring  & 
assistance,  socialization  & skill  development,  and  a safe  place  with  friends;  link  to 
treatment,  medical  care,  support  services,  and  other  resources  in  the  community, 
while  providing  low  threshold,  supportive,  non-judgmental  environment;  provide 
volunteer,  with  stipends,  and  regular  employment  opportunities  including  self-help 
peer  support  groups 

Central  City  Hospitality  House  - Peer  Based  Center  (100  clients) 

This  will  be  a new  peer  based  center  for  older  adults  in  FY08-09.  Central  City 
Hospitality  House  will  open  this  center  at  the  6*^  Street  corridor  of  San  Francisco. 
This  center  will  identify  clients  belonging  to  the  older  adult  population  and  will 
provide  a safe  and  low-threshold  space  for  older  adults.  It  will  also  offer 
opportunities  for  voluntary  or  paid  peer  employment,  computer  literacy  and 
access,  and  job  development  services. 

Curry  Senior  Center  - Supportive  Services  for  Housing  (60  clients) 

For  renewal  of  our  contract  with  Curry  Senior  Center,  to  help  SMI  older  adults 
and  above  who  are  homeless  or  who  are  housed  but  at  risk  of  homelessness, 
obtain  or  maintain  permanent  housing  and  to  sustain  independent  living  in  the 
community;  provide  a full  spectrum  of  supportive  services,  including  onsite  case 
management  services,  primary  care,  medication  management;  referrals  to  mental 


35 


health  & psychiatric  care,  & substance  abuse;  referrals  to  meal  site  & community 
programs:  assistance  with  entitlements,  housing  resources  & referrals  to  other 
home  and  community  based  services 
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LOCAL  PLANNING  AND  REVIEW  PROCESS 


San  Francisco  County  has  elected  to  continue  funding  all  programs  and  services 
in  effect  in  the  last  two  years.  These  programs  and  activities  were  identified  as 
priority  needs  for  our  county  through  an  extensive  planning  process  in  2005  and 
were  awarded  in  response  to  a Request  for  Proposal  for  MHSA  services  on  May 
26,  2006.  Programs  were  subsequently  awarded  in  Fiscal  Years  2006-2007  and 
2007-2008  as  expansions  of  our  initial  Revenue  and  Expenditure  Plan  with  the 
approval  of  DMH. 

Ongoing  community  participation  is  actively  engaged  in  through  a bi-monthly 
meeting  with  the  MHSA  Advisory  Committee.  This  committee  is  comprised  of 
members  of  the  original  planning  process  in  2005.  These  meetings  are 
alternated  between  committee  and  public  forum  to  discuss  ongoing 
implementation,  updates,  and  other  opportunities  available  through  MHSA. 
Inclusion  of  the  MHSA  Update  is  also  part  of  the  monthly  Director’s  Report  to  the 
Mental  Health  Board.  Furthermore,  we  meet  with  our  funded  agencies  on  a 
monthly  basis  to  discuss  policies,  progress  with  the  individual  program 
implementation,  and  other  updates  related  to  MHSA.  All  of  these  meetings  are 
widely  advertised  and  public  participation  is  strongly  encouraged. 

The  Fiscal  Year  2008-09  Annual  Update  was  posted  for  thirty  day  public 
comment  from to , 

The  Mental  Health  Board  held  a public  hearing  on  May  14,  2008,  specifically  to 
discuss  the  Fiscal  Year  2008-09  Annual  Plan  Update  and  the  2007 

Implementation  Status  Report.  people  attended  the  hearing  and  (write 

comments  from  the  public  here) 


This  plan  was  approved  by  the  Board  of  Supervisors  under  Resolution  No. 
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REQUEST  TO  MODIFY  THE  MHSA  AGREEMENT 
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San  Francisco  Department  of  Public  Health 

Department  of  Public  Health 
Community  Behavioral  Health  Services 

DOOU^/i^NTS  DF.P“^- 

^ p-;  . ■101  SCO 

MENTAL  HEALTH  SERVICES  ACT  pur  ic 
FISCAL  YEAR  2008-2009 
ANNUAL  PLAN  UPDATE 

FY08-09  PROGRAM  WORKPLAN  AND  FUNDING  REQUIREMENTS 

The  City  and  County  of  San  Francisco  will  continue  to  fund  all  programs  and  services 
implemented  in  Fiscal  Year  2006-2007,  the  first  year  of  operations  for  the  Community 
Services  and  Supports  component  of  the  Mental  Health  Services  Act.  Additionally,  we 
remain  committed  to  fostering  the  five  main  principles  of  MHSA,  which  are:  (1) 
community  collaboration;  (2)  cultural  competency;  (3)  client  and  family  driven  programs; 

(4)  wellness,  recovery,  and  resiliency  focus;  and  (5)  integrated  service  delivery. 

Our  initial  and  extensive  community  planning  process  spearheaded  by  the  Behavioral 
Health  Innovations  Task  Force  identified  the  priorities  for  each  age  group  and  we 
subsequently  developed  the  Requests  for  Proposals  based  on  these  identified  needs 
and  in  response  to  the  will  of  our  stakeholders.  As  a consequence,  we  funded  eight  full 
service  partnerships  (2  for  children  youth  and  families;  2 for  transitional  age  youth;  3 for 
adults;  and  1 for  older  adults)  and  14  agencies  to  carry  out  eight  general  system 
development  programs.  The  eight  general  system  development  programs  initially 
funded  were: 

• Integration  of  Behavioral  Health  in  Primary  Care  Settings 

• Capacity  to  Increase  Cultural  Competency 

• Peer  Based  Centers 

• Residential  Treatment  for  Dually  Diagnosed  Client  Not  Eligible  for  MediCal 

• Supportive  Services  for  Housing 

• Vocational  Rehabilitation 

• Wellness  Center 

• Violence  and  Trauma  Recovery 

The  FY08-09  work  plan  will  allow  us  to  continue  funding  all  of  these  programs.  We  will 
also  continue  funding  expansions  that  were  requested  in  FY07-08  and  approved  by 
DMH.  These  expansion  requests  include: 

• Inclusion  of  the  Family  and  Youth  Involvement  Team,  as  a part  of  the  CYF  full 
service  partnership,  to  serve  as  Peer  Parents  and  Youth  Development  Mentors. 

The  peer  parents  will  be  working  with  parents  who  are  consumers  of  the  mental 
health  system,  and  the  youth  peer  mentors  will  be  working  with  youth  and  young 
adults  to  provide  outreach,  support,  mentoring,  information,  advocacy,  and 
assistance  in  navigating  the  various  child  and  family  serving  systems,  including 
the  school  system. 


Gavin  Newsom 
Mayor 


• Integration  of  the  substance  abuse  and  mental  health  access  services  into  the 
Behavioral  Health  Access  Center  (BHAC).  The  Behavioral  Health  Access  Center 
will  provide  brief  screening,  assessment,  and  referral  services,  either  in  person  or 
by  phone.  We  anticipate  that  there  will  be  more  clients  presenting  at  1380 
Howard  with  the  presence  of  the  BHAC. 

• Hiring  of  a part-time  pharmacist  who  will  provide  medication  consultation, 
prescription  and  medication  management  services  at  our  newly  renovated  site. 
Our  increased  efforts  to  integrate  behavioral  health  in  primary  care  settings  have 
resulted  in  an  increased  volume  of  referrals  for  drug  dispensation  and 
consultation.  The  additional  part-time  pharmacist  position  would  be  able  to 
handle  the  increased  volumes,  both  in  referrals  and  in  walk-in  clients  at  1380 
Howard  Street. 

• Six  part-time  peer  System  Navigators  who  will  serve  as  the  welcoming  staff  at 
the  lobby  of  our  newly  renovated  site.  The  System  Navigators  will  enhance  our 
capacity  to  employ  more  consumers  in  the  workplace  and  provide  them  with 
entry  level  positions.  They  will  greet  and  screen  visitors  and  guests  at  the  soon 
to  be  renovated  lobby  at  1 380  Howard  Street  address,  usher  them  to  the 
appropriate  floor,  escort  clients  to  neighboring  agencies,  conduct  brief  screenings 
to  determine  where  to  direct  visitors,  provide  peer  support  to  distressed  clients, 
coordinate  with  Officer  of  the  Day  to  address  urgent  issues,  operate  city  vehicles, 
and  distribute  and  update  resource  materials  for  clients. 

Moreover,  in  FY08-09,  we  plan  to  expand  the  following; 

• Violence  and  Trauma  Recovery  initiative  to  include  an  Adult  Violence  and  Crisis 
Response  Team.  The  Violence  and  Crisis  Response  Team  will  provide 
immediate  crisis  care  and  follow-up  case  management  services  to  family 
members  and  loved  ones  of  victims  of  violence. 

• Provide  housing  units  for  non-FSP  MHSA  clients  and  double  the  number  of  units 
available  (both  permanent  and  stabilization  rooms)  to  FSP  clients  through  our 
master  leases  with  single-occupancy  hotels 

• Fund  a newly-opened  peer  based  center  that  will  serve  older  adults  MHSA 
clients  in  an  area  in  San  Francisco  where  majority  of  dually-diagnosed  clients 
congregate 

• Increase  funding  for  vocational  services  so  that  they  would  have  the  capacity  to 
reach  more  clients  and  collaborate  with  our  full  service  partnership  agencies 

• Support  a peer-run  Wellness  Center  for  adults,  managed  by  graduates  of  the 
MHSA  funded  Leadership  track  within  the  Peer  Internship  Program 

• Hire  a Consumer  Employment  Manager  who  will  coordinate  and  supervise  all 
consumers  hired  through  CBHS  and  develop  personnel  policies  and  procedures 
to  accommodate  our  expanding  consumer  employment. 

Also  included  in  this  work  plan  are  operating  reserve  of  10%  and  administrative 
expenses. 


FY  2008/09  Mental  Health  Services  Act  Community  Services  and  Supports  Summary  Workplan  Listing 


County:  San  Fiancisco Date: 


Workplans 

Total  Funds  Requested 

Funds  Requested  by  Age  Group 

No. 

Name 

New  (HV 
Approved 
Existing  (E) 

Full  Service 
Partnershps 
(FSP) 

System 

Development 

Outreach  and 
Engagement 

Total  Request 

Chilcfeen, 

Youtti, 

Families 

Transition 
Age  Youth 

Adult 

Older  Adult 

1. 

U 

CYF-  Full  Servte  Partnerships 

E 

$1,054,001 

$1,054,001 

$1,054,001 

2. 

1-B 

CYF-  System  Devetopment 

E 

$874,684 

$874,684 

$874,684 

3. 

2-A 

TAY-  Full  Service  Partnershps 

E 

$1,038,450 

$1,038,450 

$1,038,450 

4 

2-B 

TAY- System  Development 

E 

$926,221 

$926,221 

$926,221 

5. 

3V\ 

Aduls-  Full  Servce  Partnershps 

E 

$2,117,693 

$2,117,693 

$2,117,693 

6. 

3^ 

Aduls-  System  Devebpment 

E 

$2,029,951 

$2,029,951 

$2,029,951 

7. 

4-A 

OA- Full  Servce  Partnerships 

E 

$958,781 

$958,781 

$958,781 

8. 

4-B 

OA-  System  Devebpment 

E 

$827,436 

$827,436 

$827,436 

9, 

$0 

10. 

$0 

11. 

$0 

12. 

$0 

13. 

$0 

14 

$0 

15. 

$0 

16. 

$0 

17. 

$0 

18. 

$0 

19. 

$0 

20. 

$0 

21. 

$0 

22. 

$0 

23. 

$0 

24 

$0 

25. 

$0 

26.  Subtotal:  Wotkplans  ’ 

$5,168,925 

$4,658,292 

$0 

$9,827,217 

$1,928,685 

$1,964,671 

$4,147,644 

$1,786,217 

27.  Optional  10%  Operating  Reserve  “ 

$912,108 

28.  CSS  Administration  " 

$1,292,979 

29.  CSS  Capital  Facilities  Projects 

30  CSS  Tec 

31  CSS  Wo 

hndogical  Needs  Projects 

ritfbrce  Education  and  Training 

32.  CSS  Prvjdent  Reserve  * 

33.  Total  Funds  Requested 

$12,032,304 

a(Ma|cntyoflfxtermBtbedratBdl:MffclsFSPs(Ti1e9,CaifcmaCotleo(RegJatonsSec»on3620(c)),  PercertofFuidsdreclEdt»a'dsFSPs=  5260% 

b/Carrol0ceed1O%ofline26, 

c/ Complete  E)nbt5a 

d/Comptetebudgetpages  tom  relevanlgudeines  for  each  component 
e/ Complete  E)Mtit4 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  CA  94103 

Mayor  (415)  255-3474  fax:  255-3760 

mhb@mentalhealthboardsf.org 

www.mentalhealthboardsforg 

www.sfgov.org/mental_health 


DOCUMENTS  DEPT 

JUN  - 5 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair),  Jagruti  Shukla.  MD,  MPH  (Vice 
Chair),  James  Shaye  Keys  (Secretary);  Bridgett  Brown;  Officer  Kelly  Dunn;  M.  Lara  Siazon 
Arguelles,  Tom  Purvis,  Hale  M.  Thompson,  Njoroge  C.  Tho-Biaz,  MA,  and  Lisa  Williams. 

BOARD  M EMBERS  ABSENT:  John  Kevin  Hines,  LaVaughn  Kellum  King,  and  Virginia  Wright. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Barbara  Devaney,  MA,  MET; 

Maria  lyog-O'Malley,  MHSA  Program  Coordinator  for  CBHS;  Thomas  Bleecker,  Ph.D.,  Health 
Care  Analyst  for  DPH;  Bartholomew  T.  Casimir,  the  Cecil  Williams  Glide  Community;  Elsie  Cohen 
and  Allen  Wilson. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:14  PM.  by  Mr.  James  Shaye  Keys,  Secretary 

Mr.  Keys:  "Dr.  Robert  Cabaj  will  not  be  here  this  evening,  but  you  have  a copy  of  his  report.  If  you 
have  any  questions  about  the  report,  you  can  call  Dr.  Cabaj  directly  or  ask  our  staff  to  find  out  the 
information  for  you.” 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  agenda  changes  were  made. 


UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  May  14,  2008 
City  Hall,  Room  278 
San  Francisco,  CA  94102 


Item  1.0  DIRECTORS  REPORT 

Monthly  Director’s  Report 
May  14,  2008 


1 . Budget  - To  be  discussed  at  June  Mental  Health  Board  Meeting 


2.  Mental  Health  Service  Act  (MHSA)  Advisory  Committee  Meeting. 

SAN  FRANCISCO  WELL  REPRESENTED  AT  THIS  YEARNS  SIXTH  ANNUAL 
INTEGRATED  SERVICES  CONFERENCE  IN  SACRAMENTO 

Presenting  strategies  promoting  effective  consumer-professional  partnerships  in  San  Francisco’s 
MHSA  programs,  a contingent  of  five  stakeholders  from  San  Francisco  appeared  on  a panel 
workshop  entitled  “Enhancing  Meaningful  Consumer  Participation”  at  this  year’s  Integrated 
Services  Conference  in  Sacramento,  on  April  16,  2008.  Moderated  by  Maria  lyog-O’Malley, 
MHSA  Program  Coordinator  for  Community  Behavioral  Health  Services,  the  panel  consisted  of 
Jeff  Schoenfeld  from  the  Family  Service  Agency,  Alecia  Hopper  of  the  Mental  Health 
Association,  Sandi  Robison,  Administrative  Director  of  Pathways  to  Discovery,  and  Michael 
Wise,  MHSA  Implementation  Specialist  for  CBHS.  Under  discussion  was  some  of  the  means 
used  to  better  facilitate  the  integration  of  peers  into  the  mental  health  workforce,  and  the 
challenges  faced  in  the  process,  from  both  a consumer  perspective  and  from  an  administrative 
perspective.  Set  aside  was  a period  for  lively  audience  participation,  at  the  conclusion,  to  further 
gain  interaction  on  ways  in  which  consumers  may  help  to  influence  system  transformation. 
Everyone  agreed  that  this  presentation  was  well  conceived  and  delivered,  and  everyone  involved, 
especially  Stephanie  Romney  for  her  work  on  the  PowerPoint  presentation,  are  to  be 
congratulated. 

NEW  MANAGER  POSITION  FILLED  TO  HELP  LINK  ADMINISTRATION  TO  PEER- 
TRAINED  EMPLOYEES 

We  wish  to  welcome  Tracey  Helton  to  Community  Behavioral  Health  Services,  in  her  new 
position  as  Consumer  Employment  Manager.  She  will  be  working  directly  with  consumer  and 
family  members  specifically  employed  in  the  Implementation  Specialist  and  System  Navigator 
categories.  Among  her  current  duties  is  the  interviewing  and  processing  of  new  applicants  for 
new  openings  at  these  positions.  She  is  also  in  the  process  of  developing  an  official  handbook, 
outlining  procedures  and  standards  of  behavior  for  Implementation  Specialist  and  System 
Navigator  positions.  Additionally,  she  is  helping  to  coordinate  point-of-entry  access  and 
security  to  the  new  building  lobby  offices,  still  under  construction  but  nearing  completion. 

Much  luck  and  best  wishes  to  Tracey  in  all  her  new  endeavors. 

PREVENTION  AND  EARLY  INTERVENTION 

The  Prevention  and  Early  Intervention  (PEI)  Committee  met  in  the  month  of  April  to  review  and 
discuss  PEI  Programs  recommended  by  the  workgroups  and  to  select  Programs  to  prioritize  in 
the  City’s  plan.  The  committee  will  be  meeting  on  June  1 1th  to  discuss  the  draft  plan  and 
provide  feedback. 

For  more  information  about  the  Prevention  and  Early  Intervention  Committee,  please  contact 
Kathleen  Minioza  at  41 5-255-3585  or  Nathaniel  Mitchell  at  415-255-3607. 
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MHSA  ADVISORY  COMMITTEE  MEETINGS: 


The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  fomms.  The  next  scheduled  meetings  are  as  follows: 

Thursday,  June  26,  2008 
Advisory  Meeting 

Community  Behavioral  Health  Services 
1380  Howard  Street,  4th  Floor 
San  Francisco 

3.  CBHS  Integration  - Change  Agent  Un-Convention 

On  April  24th  and  25th  the  first  ever  Change  Agent  Un-Convention  took  place.  The  event  was 
hosted  by  San  Francisco,  San  Mateo  and  ZiaLogic  Partners.  The  2008  Un-  Convention  included 
six  integrated  California  Counties:  San  Mateo,  Kern,  Placer,  San  Diego  and  new  kids  on  the 
block  Alameda  county  Change  Agents.  The  networking  took  place  at  the  scenic  Crystal  Springs 
Golf  Course  and  Event  Center  in  Burlingame.  More  than  1 75  Change  Agents  attended.  The  two 
day  event  included  presentations,  story  telling  about  Change  Agent  team  development  and 
experiences,  as  well  as  a discussion  around  shared  vision  for  system  change.  Each  day  there 
were  nine  to  ten  breakout  groups  with  topics  ranging  from  Direct  Service  Program  Needs, 
Working  with  Families  and  Children,  Prop  236,  Corrections  and  Juvenile  Justice,  Application  of 
Clinical  Strategies,  and  System  Transformation.  Guests  included  Suzanne  Holland,  COD 
Coordinator  for  LA  County  DMH,  Millecent  Gomes,  ADP  Coordinator,  Rhonda  McKillup, 
author  of  "The  Basics"  curriculum;  Ken  Thompson,  Medical  Director  CMHS,  David  Pating, 
Kaiser-COD  consultant  to  MHSA  Oversight  Advisory  Board  among,  and  many  others  who  were 
inspired  by  the  leadership  and  energy  of  the  California  Change  Agents. 

The  next  monthly  Change  Agent  meeting  will  be  held  Thursday,  May  22  - Walden  House  - 1899 
Mission  Street/ 15th  Street  from  9:00  to  1 1:00AM. 


Special  acknowledgement  to  all  of  for  making  the  conference  a spectacular  event;  big  thanks  to 
seasoned  change  agents  for  their  truly  inspiring  words,  thoughts  and  leadership,  the  usual 
suspects:  Jennifer  Baity  Carlin,  Maryanne  Mock,  Jeff  Schoenfeld,  Sandra  Camarena,  Larry 
Nelson,  Bonnie  Schwartz  (great  photos)!Dr  Mardell  Gavriell  for  an  inspiring  story  of  "rock 
hope"  - Steve  Benoit  - rain  making  exercise  (among  other  things),  Kellee  Horn,  CBHS  Program 
Manager  - Gracias  to  the  best  RCP  & program  representation  from  Alex,  Karen,  Annisa, 
Fermin,  Jori,  Francine,  Nancy,  Grace,  Gretchen,  Josefma,  Kristen,  Ginger,  Maribel,  Miriam, 
Susan,  Ed,  Norman,  Tim,  Valarie,  Susmita  and  our  newest  change  agent  Claudette  de  Carbonel. 
Thanks  to  Dr.  Alice  Gleghom  for  funding  SF  CA’s  registration  fees  and  all  CEU’s. 

4.  Awards 

Alice  Gleghom,  Deputy  Director  of  Community  Behavioral  Health  Services  will  be  honored  at 
the  Mental  Health  Association  of  San  Francisco’s  2008  Annual  Awards  Fundraiser.  Dr. 
Gleghom  is  being  awarded  the  Public  Policy  Leader  award  for  her  work  in  promoting  awareness 
around  mental  health.  Congratulations,  Alice! 
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5.  Other  Upcoming  Events: 

Welcoming  and  Integration  - June  2,  2008  presented  by  Dr.  David  Mee-Lee.  San  Francisco 
Federal  Building,  90th  Seventh  Street. 

The  Principles  of  Prevention  and  Risk  Factors  for  Schizophrenia  - presented  by  Dr.  Ming  T. 
Tsuang.  Fort  Mason  Center. 

To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  norman.alemanfVf  sfdph.org 


Past  issues  of  the  CBHS  Monthly  Director ’s  Report  are  available  at 
http;//»w«.sf'dph,org/{tph/coniupg/oservices/nieritalHitli/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Department 
Report,  a report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy, 
and  programs  and  services. 

No  discussion. 

1.2  Public  comment  relevant  to  Item  1.0 

No  public  comment. 

Item  2.0  HEARING:  PUBLIC  HEARING  FOR  THE  MENTAL  HEALTH  SERVICES  ACT 
(MHSA)  ANNUAL  UPDATE  AND  IMPLEMENTATION  PROGRESS  REPORT 

2.1  Presentation:  Public  hearing  for  the  MHSA  Annual  Update  and  Implementation  Progress 
Report. 

Mr.  Keys:  “We  are  having  a public  hearing  this  evening  about  the  Mental  Health  Services  Act 
Annual  Update  and  Implementation  Progress  Report.  This  report  is  for  the  fiscal  year  2008-2009 
and  will  also  be  posted  on  the  Internet  for  the  public  for  30  days. 

Maria  lyog-O’Malley  and  Thomas  Bleecker  from  CBHS  will  talk  about  the  two  plans.  They  will 
give  a brief  overview,  and  then  open  it  up  to  questions  and  comments  from  Board  members, 
followed  by  public  comment.  The  public  may  ask  questions  if  parts  of  the  presentation  are  not  clear, 
however,  you  may  wish  to  use  this  opportunity  to  give  your  comments  about  the  two  plans  so  that 
the  Mental  Health  Board  (MHB)  can  forward  them  to  Sacramento.” 

PRESENTATION  I:  The  MHSA  Fiscal  Year  2008-2009  Annual  Plan  Update. 

Ms.  lyog-O'Malley:  “We  had  a huge  planning  meeting  in  2005  to  develop  a three  year  plan  for  fiscal 
year  2005-2006,  for  fiscal  year  2006-2007  and  for  fiscal  year  2007-2008.  But  for  the  fiscal  year 
2008-2009  we  need  to  provide  an  update  because  of  the  new  year.  This  report  will  be  posted  until 
June  7,  2008. 

We  have  been  funding  eight  Full  Service  Partnerships  (FSPs)  for  Children,  Youth  and  Family 
(CYl  ).  Transitional  Age  Youth  (TAY),  adults  and  older  adults  (OA).  We  have,  also,  expanded  the 
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funding  for  the  Behavioral  Health  Access  Center  (BHAC)  at  1380  Howard  Street,  San  Francisco, 
California. 

At  the  BHAC,  we  will  have  a part-time  pharmacist  and  six  part-time  System  Navigators  welcoming 
clients  in  the  lobby,  escorting  clients  to  nearby  mental  health  services,  and  providing  crisis 
intervention  to  distressed  clients.  We  had  more  than  30  responses  for  these  positions  and  we 
interviewed  22  people. 

We  are  expanding  the  Violence  Trauma  and  Recovery  program  to  serve  adults.  This  program 
includes  three  full-time  staff  serving  200  clients.  The  Violence  and  Crisis  Response  Team  will 
provide  24-hour  seven  days  a week  response  offering  immediate  crisis  care  and  follow-up  case 
management. 

Central  City  Hospitality  House  (CCHH)  6"’  Street  Center  will  be  opened  in  the  summer  of  2008  to 
support  vocational  rehabilitation  for  older  adults.  The  budget  was  doubled  for  vocational  services  at 
Richmond  Area  Multi-Services  (RAMS)  and  Community  Vocational  Enterprise  (CVE).  Clients  can 
receive  Information  Technology  training  for  entry-level  jobs  to  advanced  skills  in  computer 
programming.  Industrial  Maintenance  Engineers  (IME)  offers  Spanish  Bi-lingual  job  coaching. 

A Wellness  Center  will  be  funded  and  staffed  by  graduates  of  the  leadership  track  of  the  MHSA  for 
a client-run  center. 

A Consumer  Employment  Manager  will  be  hired  to  supervise  consumers  who  are  employed. 

The  total  funds  required  are  $12  million  with  a built-in  10%  operating  reserve.  Of  the  budget,  $9.8 
million  was  allocated  to  the  work  plans,  and  $1.3  million  will  be  used  for  Community  Services  and 
Supports  (CSS).  For  fiscal  year  2006-2007,  MHSA  CSS  Unspent  Funds  were  $3.2  million. 

A $2  million  reserve  fund  is  set  aside  while  $1  million  is  drawn  from  the  category  of  unspent  funds 
to  provide  additional  funding  for  services.  The  $4.9  million  Prudent  Reserve  Plan  is  akin  to  a 
savings  plan.  About  50%  of  the  plan  is  $2  million  from  fiscal  year  2005-2006,  and  $2.9  million  is 
needed  to  be  set  aside. 

The  local  planning  and  review  process  includes  the  Mental  Health  Board  public  hearing,  a 30-day 
posting  on  the  Internet,  and  then  the  Board  of  Supervisors  is  required  to  approve  the  plan,  hopefully 
in  early  June.” 

Board  discussions  on  The  MHSA  Fiscal  Year  2008-2009  Amtaal  Plan  Update  preseiitatloii 
Mr.:  Purvis:  “Are  administrative  expenses  on  target  at  12%  rather  than  the  current  15%  level?” 

Ms.  lyog-O'Malley:  “Yes.” 

Mr.  Keys:  “We  are  having  severe  budget  cuts  and  many  programs  are  scrambling  to  find  funding.  If 
the  6‘^  Street  Drop-in  Center  were  to  be  closed  due  to  the  budget  crisis,  what  happens  to  the 
Proposition  63  money  when  it  is  no  longer  open?” 

Ms.  lyog-O'Malley:  “The  available  money  from  the  6th  Street  drop-in  center  will  be  put  back  into 
the  Prudent  Reserve  or  will  be  rolled  over  toward  next  year’s  operation.” 

Mr.  Keys:  “Is  there  a mechanism  in  place  for  these  unspent  funds  to  be  redistributed  to  other 
programs  or  services?” 

Ms.  lyog-O'Malley:  “We  are  in  the  middle  of  a Request  for  Proposal  (RFP)  process  from  agencies. 
All  CBHS  programs  are  up  for  bid.” 
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Dr.  Shukla;  “The  Southeast  sector  has  not  received  much  of  the  MHSA  funding.  Can  there  be  an 
even  distribution  of  the  funding?” 

Ms.  lyog-O'Malley:  “I  will  bring  that  up  to  the  meeting.” 

Dr.  Shukla:  “The  MHB  is  concerned  about  the  lack  of  new  agencies  applying.  The  Board  wants 
more  outreach  to  be  done  so  there  can  be  an  even  distribution  of  funding  to  more  communities.” 

PRESENTATION  2:  The  MHSA  Implementation  Progress  Report. 

Mr.  Bleecker:  “The  State  of  California  requires  periodic  updates,  and  we  have  the  MHSA 
Implementation  Progress  Report  for  January  1, 2007  to  December  31, 2007  period.  Community 
Behavioral  Health  Services  (CBHS)  is  actually  gathering  more  data,  and  has  sent  out  surveys  for 
feedback  from  mental  health  programs. 

All  Full  Ser\dce  Partnerships  (FSPs)  have  been  working  on  collaborations  both  inside  and  outside  of 
mental  health  programs.  The  FSPs  program  addresses  Children,  Youth,  and  Families  (CYF), 
Transitional  Age  Youth  (TAY),  adults,  and  older  adults. 

CYF  was  the  biggest  challenge  in  terms  of  finding  good  ways  to  engage  clients  from  their  own  very 
chaotic  situations.  In  the  TAY,  the  housing  shortage  makes  things  somewhat  difficult  for  people. 
Poor  rental  histories  make  it  somewhat  difficult  for  people,  so  stabilization  units  are  used  to  establish 
tenancy.  We  are  trying  to  establish  a balance  of  co-housing  because  single  person  housing  can  be 
isolating. 

We  are  seeking  funding  flexibility  for  MHSA  housing  or  other  family  needs.  There  is  a need  to  use 
stabilization  units  to  establish  tenancy.  But  permanent  housing  is  more  desirable.  Other  programs 
are  to  fill  in  additional  gaps  to  become  more  recovery  focused.  The  last  calendar  year  was  the  first 
full  year  of  the  program  implementation.  Other  than  the  civil  service  units  needed  to  be  ramped  up, 
all  have  succeeded  in  projected  capacity. 

Agencies  hired  consumers  as  staff  people  for  peer-support  services.  At  first,  we  hired  a lot  of 
consumers,  but  many  did  not  work  out.  So  we  have  to  think  about  how  to  work  with  consumers 
more  effectively  to  help  make  it  better  for  consumers  who  we  employ.  We  now  have  a better 
understanding  of  the  needs  of  consumers  in  the  programs  and  the  support  tactics  needed. 

The  mental  health  system  is  becoming  more  integrated,  culturally  competent,  and  responsive  to 
demographic  changes.  There  are  cultural  competencies  in  the  mental  health  care  system  advocating 
mental  health  services  in  prevention  and  early  intervention  for  substance  abusers,  HIV  people,  and 
Lesbian,  Gay,  Bisexual,  Transgender  (LGBT). 

Various  agencies  are  addressing  violence  in  children  and  families.  We  are  working  on  developing 
programs  to  reduce  the  effects  of  violence  on  adults. 

The  Principles  of  the  Mental  Health  Services  Act  are: 

• C’ommunity  collaboration  such  as  use  of  City  College,  book  groups,  etc. 

• General  system  development  for  agencies 

• Responding  to  violence  and  trauma  with  school  based  settings 

• Vocational  training  programs 

• Dual  diagnosis  programs  such  as  at  Walden  House 
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• Eviction  prevention 

• Peer  based  and  wellness  centers  without  involved  intake  procedures 

• Addressing  disparities  around  homelessness,  culturally,  and  involving  consumers  in 
meaningful  ways 

Board  discussions  on  The  MHSA  Impfementatum  Progress  Report  presentation 

Mr.  Keys:  “1  suggest  that  contract  management  companies  make  reasonable  accommodations  for 
mental  health  consumers.  I am  lobbying  and  advocating  for  homeless  people  to  get  permanent 
housing;  but  building  managers  are  set  in  their  ways.  They  need  to  lower  their  expectations  for 
mental  health  clients.  1 also  feel  it  is  important  that  consumers  are  placed  in  housing  throughout  the 
City  and  not  be  segregated  to  one  area.” 

Mr.  Bleecker:  “The  housing  development  companies  want  to  apply  the  rules  equally  to  everyone 
without  any  special  treatments  or  they  risk  discrimination  lawsuits  for  treating  people  differently. 

We  have  been  collaborating  on  developing  reasonable  accommodations  without  running  into  this 
risk.  Stabilization  units  have  been  useful  but  permanent  housing  units  are  more  desirable.” 

Ms.  lyog-O'Malley:  “We  are  seeking  units  in  different  areas  of  the  City.  For  example,  we  will  have 
MHSA  housing  at  990  Polk  Project  for  older  adults.  We  are  talking  with  three  more  developers  for 
TYA  and  couples.” 

Dr.  Shukla;  “Are  housing  developers  providing  any  outreach  or  accommodations  for  mental  health 
housing?” 

Ms.  lyog-O'Malley:  “We  are  working  with  the  Housing  Authority  to  provide  MHSA  housing  and 
Full  Service  Partnerships  to  mental  health  clients.” 

Ms.  Brown:  “Are  you  getting  them  set  up  with  benefits?” 

Ms.  lyog-O'Malley:  “Yes,  and  people  in  the  MHSA  permanent  housing  units  will  only  pay  30%  of 
their  income  for  rent.” 

Mr.  Purvis:  “Is  implementation  of  program  services  an  ongoing  process?” 

Mr.  Bleecker:  “We  are  constantly  evaluating  programs.  We  have  also  been  gathering  data  for  a 
bigger  report.” 

Ms.  Brooke:  “According  to  the  Bronzan-McCorquodale  Act,  MHB  needs  to  review  and  comment  on 
the  mental  health  performance  outcome  data.  A quality  service  assurance  report  is  needed  in  our 
evaluation  that  will  be  submitted  to  the  California  Mental  Health  Planning  Council.” 

Dr.  Shukla:  “The  MHB  needs  not  only  a quality  report  but  also  on-going  quantifiable  data  to 
evaluate  the  success  and  progress  of  the  programs  as  well.” 

Ms.  Arguelles:  “The  Board  needs  a copy  of  various  agencies  that  support  and  fund  programs  for 
CYF.” 

Mr.  Purvis:  “We  need  the  full  extensive  report  including  time  line.  Does  the  State  require  any 
quantifiable  data  on  clients  making  progress  in  various  programs?” 

Mr.  Bleecker:  “We  should  have  the  full-extensive  report  in  a few  months.  And  the  State  does  not 
require  any  time  line.” 
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2.2.  Board  discussion  of  possible  Board  responses  to  the  presentation. 

Please  see  section  2.1  Presentation  for  the  Board  immediate  discussions  on  the  two  presentations. 

2.3.  Public  comment  relevant  to  Item  2.0 

I he  public  responses  to  The  MHSA  Fiscal  Year  2008-2009  Annual  Platt  presentation. 

Mr.  Bartholomew  Casimir;  “Can  you  clarify  what  constitutes  unspent  funds?” 

Ms.  Iyog-0'Malley:  “We  have  three  years  to  spend  money  down.  When  a fund  sunsets,  we  either 
put  it  into  the  Prudent  Reserve  or  return  it  to  the  State.  By  putting  back  the  unspent  funds  into  the 
Prudent  Reserve,  we  can  have  additional  resources  for  future  expenditures  to  be  utilized  for  mental 
ser\'ices  and  supports.” 

flic  public  responses  to  The  MHSA  Implementation  Progress  Report  presentation. 

Mr.  Allen  Wilson:  “How  is  the  MHSA  evaluation  team  selected?” 

Mr.  Bleecker:  “CBHS  has  its  own  evaluation  team.” 

ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 

There  was  no  public  comment. 

3.2  Proposed  Resolutions 

3.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  April  9,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 

ITEM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

No  Report 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

No  report 

4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

No  report 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Mr.  Keys:  “The  ACCESS  program  is  the  portal  of  entry  into  the  overall  system  of  care  for  people 
without  health  insurance  but  who  need  mental  health  services  from  the  City  and  County  of  San 
I rancisco.  Another  invitation  for  ACCESS  to  come  back  to  the  MHB  meeting  would  provide  the 


Mental  Health  Board  Minutes  May  14,  2008 


8 


public  an  opportunity  to  understand  better  the  mental  health  services  and  resources,  and  how  to 
access  them. 

1 would  also  like  to  state  strongly  that  people  with  mental  health  issues  need  access  to  mental  health 
services,  and  that  the  San  Francisco  budget  should  not  cut  the  community  based  mental  health 
programs.  The  Board  needs  to  support  these  programs.” 

4.5  Public  comment  relevant  to  Item  4.0 

Mr.  Bartholomew:  “I  believe  that  the  collaboration  among  peer-base  supportive  services,  which 
include  counselors  or  advocates,  is  important.  The  programs  provide  training  to  show  people  how  to 
navigate  the  mental  health  system,  and  how  to  partner  with  ease  managers  for  various  agencies 
because  mental  health  consumers  do  relapse.” 

5.0  Public  Comment 

No  comments. 

Adjournment 

Meeting  adjourned  at  7:45  PM. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  SanFrancisco,CA  94103 

Mayor  (415)255-3474  fax:255-3760 

mhb@mentalhealthboardsf.org 

www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  June  11,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 

Item  1.0  DIRECTORS  REPORT 
For  discussion. 
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1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  MENTAL  HEALTH  SERVICES  FOR  VETERANS,  Johnny  Baskerville, 
Director  of  Health  and  Social  Services,  Swords  to  Plowshares 

For  discussion. 

2.1  Presentation:  Mental  Health  Services  for  Veterans,  Johnny  Baskerville,  Director 
of  Health  and  Social  Services 

2.2  Board  discussion  of  future  actions  in  response  to  the  presentation. 


2.3  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 
For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  May  14,  2008  be  approved  as  submitted. 


Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1 . American  Sign  Language  interpreters  and/ or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
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station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3^^^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 


Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org^sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
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(415)  255-3474  fax:  255-3760 
mhb@mentalhealthboardsf.org 
www.mentalhealthboardsf.org 
www.sfgov.org/mental_health 


UNADOPTED  MINUTES 

Mental  Health  Board  DOCUMENTS  DEPT= 


Wednesday,  June  11,  2008 
City  Hall,  Room  278 
San  Francisco,  CA  94102 


JUL  - 3 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair),  Jagruti  Shukla,  MD,  MPH  (Vice 
Chair),  James  Shaye  Keys  (Secretary);  Officer  Kelly  Dunn,  John  Kevin  Hines,  LaVaughn  Kellum 
King,  Tom  Purvis,  Njoroge  Tho-Biaz,  MA  and  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  M.  Lara  Siazon  Arguelles,  Bridged  Brown,  Hale  M.  Thompson, 
and  Lisa  Williams. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Sarah  Accomazzo  (MHB  Intern); 
Robert  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services  (CBHS);  Johnny  Baskerville, 
Director  of  Health  and  Social  Services,  Swords  and  Plowshares;  George  Tirado,  M.H.T.A.;  Christine 
Hartman-Kok;  Mary  Ann  Jones,  Ph.D.,  Association  of  Black  Psychologists;  Gead  Zaraton,  Health 
and  Wellness  Association  - Academy;  John  Dorsey,  President  1880  Pine  Street  Association;  Jordana 
Joseph,  MSW;  and  Bobby  Bogan,  C.  Wendy  James;  Joanne  Smith,  Lance  Sultzbaugh,  and  Ray 
Vega,  Senior  Organizing  Seniors. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:40  PM.  by  Mr.  James  L.  McGhee,  Chair. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  agenda  changes  were  made. 

Item  1.0  DIRECTORS  REPORT 

Mr.  McGhee:  “Dr.  Robert  Cabaj  will  give  the  Director's  Report  for  Community  Behavioral  Health 
Services  (CBHS).” 

Dr.  Cabaj:  “I  have  been  in  the  San  Francisco  civil  service  system  since  the  1970s.  For  fiscal  year 
2008-2009,  this  is  the  worst  budget  I have  seen  for  the  City.  Mayor  Gavin  Newsom  recently 
submitted  the  budget  to  the  San  Francisco  Board  of  Supervisors  that  included  many  cuts  to  CBHS. 
The  supervisors  are  diligently  reviewing  the  budget,  and  it  should  be  announced  sometime  in  July 
2008. 


Mayor  Newsom  proposed  between  S40  million  to  $45  million  in  cuts  from  the  General  Fund  for  the 
Department  of  Public  Health  (DPH),  with  the  remaining  cuts  to  hospitals  like  Laguna  Hospital.  In 
the  original  budget,  we  thought  the  total  cut  was  going  to  be  only  $18  million,  but  the  Mayor  and  his 
staff  wanted  another  $16  million  cut.  CBHS  could  experience  a $20  million  shortfall. 

Although  we  have  a lot  of  revenues  in  the  General  Fund,  there  is  not  enough  money  to  support  the 
large  expenses.  In  the  labor  agreements,  the  high  wage  increases  are  expenses.  There  is  a mandate 
on  City  funds  to  be  spent  on  MUNI,  city  parks  and  San  Francisco  police.  Only  nine  cents  on  the 
dollar  are  available  for  discretionary  spending. 

Impacting  the  fiscal  year  2007-2008  were  the  mid-year  cuts.  Eight  clinical  director  positions  were 
eliminated  in  April  2008.  So  far,  administrative  personnel  from  1380  Howard  have  been  used  to  fill 
in  the  loss.  The  staff  is  doing  double  work,  filling  clinical  roles  and  performing  their  own  duties. 

Cuts  are  done  in  waves  or  segments.  In  the  first  wave,  the  cut  will  be  in  the  indigent  care  for  non- 
seriously  mentally  ill  clients.  However,  many  clients  might  be  able  to  obtain  care  in  another  way, 
with  the  Healthy  San  Francisco  program. 

Many  specific  programs  that  the  Board  of  Supervisors  had  added  back  into  the  budget  over  the  last 
few  years  are  being  reduced  or  eliminated.  Unmatched  general  funds  for  all  CBHS  services  are 
facing  fund  reduction. 

The  biggest  source  of  matching  funds  is  Medical.  It  is  fifty  cents  to  the  dollar.  The  children’s 
program  only  needs  a five  cent  match.  Organizations  that  depend  only  on  the  General  Fund  could 
loose  up  to  30%  of  their  funding. 

But  civil  service  programs  and  some  contractors  may  have  a small  cut  around  a few  percents,  more 
like  a 1%  cut  in  funding.  A new  set  of  complex  negotiations  is  going  on  with  the  providers  and 
contractors  who  provide  primary  care,  HIV  care.  Urban  and  Housing  Development  (HUD)  and 
CBHS  support. 

The  Board  of  Supervisors  is  really  upset  about  the  cuts  to  substance  abuse  and  mental  health 
services.  They  are  vowing  to  restore  as  much  funding  as  possible.  They  also  are  considering 
shifting  funding  from  some  programs  to  meet  DPH  needs.  You  are  encouraged  to  voice  your 
opinions  with  the  Board  of  Supervisors.  If  you  are  mental  health  or  substance  abuse  contractors,  you 
should  talk  to  the  Mental  Health  Board  (MHB)  who  can  advocate  on  your  behalf  for  keeping  your 
funding. 

At  San  Francisco  General  Hospital  (SFGH),  the  6B,  African  American  focused  unit,  will  be  merged 
with  the  7B  Gay,  Lesbian,  Transgender  unit.  SFGH  is  facing  more  bed  closures — from  85  to  65 
beds  - about  a 20-bed  reduction  for  mental  health  clients.  The  consolidation  is  really  nothing  more 
than  the  shifting  in  funding  as  a trade-off  for  urgent  care  needs  that  will  be  met  through  community 
outreach,  where  patients  are  being  cared  for  in  a community  rather  than  in  a locked-down  institution. 

In  a couple  of  months,  the  Urgent  Care  Center  on  Dore  Alley,  south  of  Market  Street,  should  be 
opened.  The  center  is  between  9^*^  and  10'*’  streets,  around  Folsom  and  Howard  streets.  This  is  an 
alternative  to  Psychiatric  Emergency  Services  (PES).  We  will  also  have  an  American  Disability  Act 
(ADA)  Residential  unit. 

The  AB2034  funding  is  being  cut  from  the  General  Fund.  Despite  the  cut  from  the  Mayor,  we  have 
made  an  exception  by  growing  and  self-sustaining  AB2034  because  we  do  not  want  to  loose  the 
programs  funded  by  this  legislation.” 
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IVlonthly  Director’s  Report 
June  1 1,  2008 


1.  Budget  Update 

The  Mayor  submitted  his  budget  to  the  Board  of  Supervisors  last  week  and  it  contained  all  the 
cuts  to  Community  Behavioral  Health  Services  (CBHS)  that  had  been  discussed  and  presented  at 
several  Health  Commission  meetings  over  the  last  few  months.  The  Mayor  has  repeatedly  said 
we  are  in  a budget  crisis  due  to  a combination  of  factors  such  as  very  high  wage  increase 
agreements  and  mandated  use  of  city  funds  for  various  things  such  as  MUNI,  which  leaves  very 
little  of  discretionary  General  Fund  (9  cents  of  every  dollar). 

The  cuts  came  in  layers  so  it  is  difficult  to  outline  all  of  them  completely.  It  is  best  to  access  the 
budget  information  via  the  Department  of  Public  Health  (DPH)  website  or  the  City  and  County 
of  San  Francisco  website.  The  last  round  of  requests  for  budget  cuts  occurred  in  mid-May  and 
DPH  only  had  three  days  to  show  more  cuts  for  the  Mayor.  Those  cuts  were  discussed  at  the 
Health  Commission  May  20*  and  will  be  the  subject  of  a Beilenson  Hearing  on  Tuesday  June 
17*  before  the  Board  of  Supervisors  at  3:00  pm  at  City  Hall.  The  detailed  list  of  cuts  to  be 
reviewed  is  on  the  DPH  website. 

A brief  summary  of  major  reductions  to  CBHS  is  as  follows: 

• Several  CBHS  Clinics  Directors  were  cut  as  part  of  the  fiscal  year  07-08  mid-year  cuts; 

• Elimination  of  services  to  non-seriously  ill  indigent  clients  (many  clients  might  qualify  for  care 
under  Health  San  Francisco  if  screened-out  by  CBHS); 

• Reduction  or  elimination  of  specific  programs  that  had  been  added  back  by  the  Board  of 
Supervisors  over  the  last  few  years  (in  the  Beilenson  list); 

• Reduction  of  unmatched  General  Fund  to  all  CBHS  services,  ranging  from  22.17  to  30% 
(unmatched  General  Fund  refers  to  General  Fund  that  is  not  matched  to  revenue  such  as  the 
match  funds  to  draw  down  Mental  Health  Medi-Cal  dollars  or  EPSTD  Medi-Cal  dollars). 

The  latter  cut  will  have  a major  impact  of  the  delivery  system.  Each  contractor  is  working  with 
their  program  managers  and  CBHS  management  to  determine  how  they  will  apply  that  cut  to 
their  programs — a combination  of  administrative  cuts  and  service  reductions.  The  goal  is  to  not 
eliminate  any  programs  but  that  may  be  a consequence  of  the  deep  cut.  Every  attempt  to  preserve 
all  residential  beds  will  be  made  but  there  will  again  be  reductions  likely  or  changes  in  how  a 
program  is  designed.  Given  that  the  Budget  is  still  in  flux,  the  final  structure  of  the  services 
delivery  system  is  not  determined  at  this  time. 

Though  not  a cut  in  the  coming  year  budget  (since  it  was  part  of  fiscal  year  07-08),  the  reduction 
in  inpatient  psychiatric  beds  at  San  Francisco  General  Hospital  (SFGH)  will  go  into  effect  on 
July  1,  2008.  The  unit  6-B  and  7-B  will  be  merged  into  one  unit  at  7-B.  The  reduction  in  beds 
funds  the  creation  of  the  new  Urgent  Care  Center  on  Dore  Alley,  which  will  open  soon.  That 
Center,  operated  by  Progress  Foundation,  will  serve  as  an  alternative  to  the  Acute  Psychiatric 
Service  (PES)  at  SFGH  for  the  police;  in  addition,  that  Center  will  also  have  additional  Acute 
Diversion  Unit  beds — a residential  program  that  serves  as  an  alternative  to  inpatient  psychiatry. 

The  Budget  is  now  in  the  hands  of  the  Board  of  Supervisors.  Many  supervisors  are  quite  upset 
about  the  cuts  to  DPH  and  Community  Programs/CBHS  in  particular  so  there  may  be 
restorations  of  some  cuts  if  the  Board  can  identify  funds  from  other  sources.  Now  is  the  time  for 
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public  advocacy;  a focus  on  system-wide  issues  rather  than  individual  programs  may  be  most 
helpful. 


2.  CBHS  Integration 

Dr.'s  Ken  Minkoff  and  Chris  Klein  of  Zialogic  will  be  meeting  with  Change  Agents  and  CBHS 
Integration  Committees  on  June  26-27.  A meeting  schedule  will  be  distributed  as  the  date  nears. 

3.  Mental  Health  Service  Act  (MHSA)  Advisory  Committee  Meetinjg. 

FISCAL  YEAR  2008-09  ANNUAL  COMMUNITY  SERVICES  AND  SUPPORTS  PLAN 
UPDATE  REVISION 

In  light  of  the  unprecedented  budget  deficit  projections  both  at  the  State  and  local  levels,  the  CSS 
Annual  Plan  Update  for  FY08-09  is  currently  being  revised  to  include  the  State-defunded 
AB2034  program.  To  accommodate  the  inclusion  of  the  AB2034  program  as  an  additional  full 
service  partnership  (FSP)  in  next  year’s  budget,  there  will  be  no  expansions  for  existing  full 
service  partnership  agencies  or  to  vocational  rehabilitation  programs.  However,  eligible  MHSA 
funded  programs  will  receive  a 3%  cost  of  living  allowance.  Funding  for  these  changes  will 
come  from  the  reduction  in  the  set-aside  for  prudent  reserve,  unspent  funds  from  prior  years,  and 
interest  earned  to  date  (see  attached  budget  for  details) 

COMMUNITY  SERVICES  AND  SUPPORTS  UPDATE 

The  Implementation  Progress  Report  for  the  2007  Calendar  Year  is  currently  posted  for  30  day 
public  review  and  comment  through  June  20,  2008  and  a public  hearing  by  the  Mental  Health 
Board  was  heard  last  May  14,  2008.  Overall  the  implementation  of  the  CSS  component  has 
proceeded  smoothly,  after  a six-month  start  up  period  that  ended  as  of  December  31,  2006.  Staff 
recruitment  and  retention  were  common  challenges  across  programs  and  creative  approaches  to 
client  engagement  were  widely  adopted  by  the  full  service  partnership  agencies.  To  learn  more 
about  this  report,  please  visit  our  website  at: 
http://www.sfdph.oriJ/dph/files/CBHSdocs/MliSAdocs/CY2007- 
ImplementationStatRpt30davPost05202008.pdf. 

For  this  fiscal  year,  we  have  reported  to  the  State  the  unduplicated  client  count  for  each  of  the 
MHSA  funded  programs  through  the  third  quarter  ended  March  31,  2008.  Overall,  all  full 
service  partnerships  (FSPs),  except  for  the  three  adult  FSPs,  exceeded  their  projected  partner 
caseloads.  The  adult  and  older  adult  FSPs  exceed  their  projected  numbers  of  partners  housed 
while  the  transitional  age  youth  FSPs  fell  short  of  their  projected  numbers  of  partners  housed  by 
10%.  All  general  system  development  agencies  exceeded  their  projected  unduplicated  client 
counts.  The  table  below  summarizes  the  unduplicated  client  count  by  age  group  and  by  service: 
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Community  Behavioral  Health  Services 

Mental  Health  Services  Act  - Unduplicated  Client  Count 

For  the  Quarter  Ended  March  31 , 2008 


CYF 

CYF 

TAY 

TAY 

Adult 

Adult 

OA 

OA 

Total 

Total 

Budget  Actual 

Budget  Actual 

Budget  Actual 

Budget  Actual 

Budget 

Actual 

Full  Service  Partnerships 
FSP 

31 

91 

39 

43 

102 

96 

39 

43 

211 

273 

Family  & Youth  Advocacy 

50 

58 

50 

58 

Total  Full  Service  Partnerships 

81 

149 

39 

43 

102 

96 

39 

43 

261 

331 

% of  Budget 

184% 

110% 

94% 

110% 

127% 

General  System  Development 
Behavioral  Integration  in  Primary  Care 

16 

142 

158 

Increase  Capacity  for  Cultural  Competence 

22 

22 

Peer  Based  Centers 

70 

169 

251 

490 

Residential  Treatment 

7 

7 

Supportive  Services  for  Housing 

124 

67 

124 

315 

Violence  & Trauma  Recovery 

91 

91 

Vocational  Rehabilitation  Services 

63 

63 

Wellness  Center 

59 

59 

Total  General  System  Development  Count 

168 

188 

300 

336 

190 

306 

210 

375 

868 

1,205 

% of  Budget 

112% 

112% 

161% 

179% 

139% 

TOTAL  UNDUPLICATED  COUNT 

279 

379 

402 

418 

1,536 

Housing  Service  Partnerships 
Permanent  Housing 

13 

10 

8 

18 

1 

Stabilization  Units 

17 

29 

6 

11 

Total  FSP  Clients  Housed 

13 

10 

25 

47 

6 

12 

% FSP  Clients  Housed 

33% 

23% 

25% 

49% 

15% 

28% 

MHSA  CLIENT  SATISFACTION  SURVEYS  SET  TO  BE  DISTRIBUTED  IN  JUNE 

Three  of  our  Implementation  Specialists  will  be  visiting  MHSA-funded  programs  in  the  month 
of  June,  in  order  to  gauge  client  satisfaction  by  means  of  a client  survey.  The  programs  initially 
chosen  for  review  are  Larkin  Street,  the  Senior  Peer  Recovery  Center,  and  Hospitality  House. 
The  surveys  were  developed  by  the  Specialists,  with  able  assistance  from  Dr.  Tom  Bleecker, 
Assistant  Director  of  Research  and  Evaluation.  When  completed,  we  will  hopefully  get  a better 
idea  about  what’s  working  and  what  may  need  improving  from  the  clients’  perspective.  Results 
will  be  shared  with  the  programs  and  with  MHSA  administrators  when  fully  completed. 


DR.  ALICE  GLEGHORN  RECEIVES  SPECIAL  PUBLIC  POLICY  LEADER  AWARD 
FOR  HER  VISION  AND  DEDICATION  IN  INITIATING  NEW  CBHS  PROGRAM 

Alice  Gleghom,  Ph.D.,  Deputy  Director,  Community  Behavioral  Health  Services,  SF  DPH,  was 
honored  with  the  Public  Policy  Leader  Award  on  Wednesday  May  14,  2008,  at  the  Mental 
Health  Association’s  2008  Annual  Awards  Fundraiser,  for  her  determined  efforts  in  supporting 
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the  promise  of  the  Mental  Health  Services  Act,  by  establishing  at  CBHS  the  new  Implementation 
Specialist  position.  Cheered  on  by  many  of  her  colleagues,  co-workers,  friends,  and  family,  Dr. 

G leghorn  was  eloquent  in  her  acceptance  speech  and  graciously  used  the  occasion  to  award  the 
Implementation  Specialists  in  attendance,  along  with  Kevin  Ledbetter,  Maria  lyog-O’Malley, 
and  Benito  Casados,  with  personal  awards  in  the  form  of  individual  fresh-cut  red  roses.  Also 
honored  for  their  commitment  to  improve  and  promote  better  health  and  mental  health  services 
in  our  community  were  the  San  Francisco  Foundation,  Kaiser  Permanente  Northern  California 
Community  Benefit  Program,  and  Manuel  “Roy”  Crew.  Keynote  speaker,  actress  Patty  Duke, 
charmed  and  entertained  the  audience  with  a rousing  recitation  of  her  own  battles  with  mental 
illness,  all  with  an  ample  dosage  of  hope  and  good  humor.  All  in  all,  the  evening  was  a grand 
celebration  of  who  we  are,  where  we  are,  and  where  we’re  going.  Kudos  to  the  Mental  Health 
Association  for  their  presentation  of  this  star-crossed  event. 


MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are  as  follows: 

Thursday,  June  26,  2008  Wednesday,  August  20,  2008 

Advisory  Meeting  Community  Forum 

Community  Behavioral  Health  Services  Location  To  Be  Determined 

1380  Howard  Street,  4*  Floor 
San  Francisco 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Department 
Report,  a report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy, 
and  programs  and  services. 

Mr.  Hines:  “What  happened  to  the  AB2034  lawsuit  fighting  the  Governor’s  demand  that  this  funding 
come  from  MHSA  money?” 

Dr.  Cabaj:  “It  is  still  pending.” 

Mr.  Keys:  “They  tried  last  year  to  save  the  psychiatric  beds.  If  these  beds  are  cut,  we  will  see  an 
increase  in  people  with  serious  mental  illnesses  roaming  the  street.  Not  only  that,  but  the  police  will 
become  case  managers  instead  of  protectors  of  the  City.  Mental  health  funding  for  these  people 
should  not  be  reduced  or  eliminated.  It  is  unconscionable  to  have  a savings  in  the  budget  at  the 
expense  of  the  elderly,  poor,  and  middle  class  families.” 

Dr.  Cabaj:  “Many  people  have  been  sharing  similar  concerns.  This  coming  Tuesday  at  3 PM  is  a 
Beilenson  Hearing  at  City  Hall  for  you  to  discuss  your  issues.  The  hearing  is  before  the  Board  of 
Supervisors.  The  Mayor  just  proposed  the  cuts,  but  the  Board  of  Supervisors  may  be  able  to  restore 
the  cuts  in  mental  health  services.” 

Mr.  Purvis:  “Can  you  substantiate  the  dollar  figure?” 
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Dr.  Cabaj:  “The  effect  of  the  cut  to  AB2034  funding,  which  is  in  the  mental  health  budget,  is  short 
$2  million  because  it  takes  $3  million  to  operate  various  programs  and  services.” 

1.2  Public  comment  relevant  to  Item  1.0 

Raymond  Vega:  “I  have  been  living  in  the  Tenderloin  neighborhood,  and  people  with  mental  health 
problems  are  being  displaced  to  the  street.  Not  only  has  this  displacement  affected  people  on  a 
personal  level,  but  on  the  community  level  as  well. 

For  example,  we  have  Iraq  War  veterans  coming  back  with  Post  Traumatic  Stress  Disorder  (PTSDs). 
They  are  an  addition  to  the  many  other  veterans  with  PTSD.  Just  as  alcoholic  people  need  help  in 
recovery,  veterans  with  PTSD  need  help  too.  But  they  are  not  receiving  any  help! 

Is  it  any  surprise  that  the  City,  which  is  rich  in  services,  finds  it  so  hard  to  figure  out  how  to  provide 
mental  health  services?  It  is  really  a shame  when  we  are  not  reaching  out  and  providing  enough 
services.  Mental  health  care  for  veterans  cannot  be  minimized.  The  whole  community  is  suffering  as 
well,  because  there  are  children  in  areas  of  the  City  being  killed.  By  cutting  necessary  mental  health 
services,  this  is  tantamount  to  killing  the  individuals  and  causing  suffering  in  the  community.  Why 
is  this  ‘killing’  not  being  recognized?” 

Item  2.0  PRESENTATION:  MENTAL  HEALTH  SERVICES  FOR  VETERANS,  Johnny 
Baskerville,  Director  of  Health  and  Social  Services,  Swords  to  Plowshares 

“I  am  pleased  to  introduce  Johnny  Baskerville,  Director  of  Health  and  Social  Services  for  Swords  to 
Plowshares.  Mr.  Baskerville  has  been  with  Swords  for  many  years  and  has  extensive  experience 
working  with  veterans  from  the  Vietnam  War,  Korean  War,  Dessert  Storm,  and  now  the  current  war 
in  the  Middle  East.” 

2.1  Presentation:  Mental  Health  Services  for  Veterans,  Johnny  Baskerville,  Director  of  Health 
and  Social  Services. 

Mr.  Baskerville:  “I  am  the  Director  of  Health  and  Social  Services  at  Swords  to  Plowshares,  which  is 
a not-for-profit  organization  for  veterans.  Let  me  start  by  acknowledging  all  the  veterans  for  their 
valuable  contributions  and  sacrifice. 

Swords  to  Plowshares  has  been  around  since  1970,  five  years  before  the  end  of  the  Vietnam  War. 
The  war  escalated  in  1961  under  President  Kennedy  and  ended  on  April  30,  1975,  under  President 
Nixon.  Toward  the  end  of  the  war,  we  recognized  many  veterans  were  showing  symptoms  of 
flashbacks,  shell  shock,  or  combat  fatigue.  This  was  before  Post  Traumatic  Stress  Disorder 
(PTSD)  became  the  official  diagnosis  by  the  American  Psychiatric  Association  (APA).  The 
Vietnam  veterans  were  the  first  veterans  to  receive  mental  health  services. 

Swords  to  Plowshares  is  funded  by  CBHS  to  provide  counseling,  case  management,  employment 
and  training,  housing  and  legal  assistance  for  more  than  1500  homeless  veterans  and  low-income 
veterans  annually  in  the  San  Francisco  Bay  Area  and  beyond.  We  have  been  promoting  and 
protecting  the  rights  of  veterans  through  advocacy,  public  education,  and  partnerships  with  local, 
state,  and  national  entities  for  over  30  years.  Additionally,  Swords  to  Plowshares  is  the  only 
veteran’s  service  agency  in  the  United  States  that  provides  a full  continuum  of  care.  Our  Internet 
address  is  http://www.swords-to-pIowshares.org . 

Just  prior  to  coming  to  this  meeting,  I learned  that  Swords  to  Plowshares  may  face  a cut  of  about  $98 
million. 
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Many  of  you  may  have  parents  who  served  in  the  Korean  War.  These  earlier  veterans  did  not  talk 
about  their  war  experiences,  let  alone  seek  help  for  flashbacks  or  survivor  guilt  feelings. 

Many  people  find  it  unfathomable  that  the  repeated  trauma  in  combat  follows  veterans  with  PTSD 
for  the  rest  of  their  life!  Flashbacks  on  the  deaths  of  buddies  while  on  the  battlefield  stay  with 
people  forever!  The  ‘why-not-me’  feeling  is  survivor  guilt.  Yet,  many  soldiers  have  been  expected 
to  ‘suck  it  up  and  move  on.’ 

Wars  cause  not  only  physical  scars  but  also  mental  wounds  that  last  beyond  the  battlefield.  Usually, 
after  a couple  of  years  of  returning  from  a combat  theater  to  civilian  life,  PTSD  manifests  in 
veterans.  There  is  no  statute  of  limitation  on  PTSD.  People  cannot  easily  get  over  traumatic  combat 
experiences  on  their  own.  The  pains  always  linger  in  your  mind  and  extreme  anxiety  feelings  seem 
to  come  out  of  nowhere.  These  veterans  do  not  need  to  be  judged,  but  need  to  be  treated  for  the 
disorder!  Without  proper  treatment,  many  have  been  medicating  themselves  with  alcohol — which  is 
nothing  more  than  a legalized  drug  — to  deal  with  PTSD.  Is  it  any  wonder  that  now  we  see  homeless 
veterans  sleeping  on  the  streets  of  SF! 

Police,  firepersons,  and  veterans  have  exposure  to  trauma  as  part  of  their  duties.  Yet  the  veterans’ 
traumas  are  minimized.  When  a police  officer  shoots  someone  or  a fireperson  brings  a burning  child 
out  of  a building,  that  officer  or  fireperson  is  taken  off  the  line  of  duty  for  a while  and  provided  with 
the  opportunity  to  seek  counseling.  But,  soldiers  are  ordered  to  kill  ‘enemies’  at  will  and  are  denied 
the  opportunity  to  grieve  for  their  fallen  buddies  or  children  and  women  injured  or  killed  as 
collateral  damage  again  and  again.  One  wonders  why  the  soldiers  have  problems! 

20%  of  the  Vacaville  prisoners  in  Vacaville,  California  are  veterans  serving  15  to  25  years  to  life. 
These  people  were  traumatized  by  combat  experiences.  There  is  a high  correlation  between  crime 
and  combat  experience  in  veterans.  The  judiciary  system  is  now  recognizing  that  combat  trauma  is  a 
mitigating  factor. 

We  do  case  management.  We  have  staff  on  long-term  recovery  cases,  and  they  understand  PTSD 
and  can  support  medication  compliance.  Veterans  in  the  21-to-24  year-old  age  range  are  four  times 
more  likely  to  commit  suicide  than  their  non-veteran  peers,  according  to  the  Veterans  Administration 
(VA).  Our  legal  team  has  petitioned  the  VA  to  recognize  and  compensate  for  traumas. 

The  old  price  of  war  has  only  been  measured  by  bullets,  bombs,  and  tanks  as  dispensable  and 
replaceable.  But,  in  the  new  price  of  war  we  cannot  exclude  mental  health  treatments.  We  don’t 
think  about  mental  health  costs  for  treating  PTSD  when  we  put  our  citizens  into  a war  theater. 

Society  may  have  to  pay  50%  of  the  health  costs  of  men  and  women  returning  fi'om  combat  for  the 
rest  of  their  lives. 

Just  like  many  veterans,  I did  not  feel  like  a victim  when  I was  in  my  30s  because  I had  my  swagger 
and  attitudes  then.  But  many  aging  veterans  are  now  victims  as  they  approach  their  50s.  Veterans 
are  facing  homelessness,  and  their  plights  are  being  ignored.  We  can  no  longer  ignore  this  reality. 

The  VA  only  supports  a two-year  transition  for  housing.  When  it  comes  to  substance  abuse,  like 
alcohol,  the  program  is  still  only  two  years.  There  is  no  full  continuum  of  care,  which  many 
veterans  need  the  most. 

The  VA  testing  precludes  many  veterans  from  receiving  services  there.  The  Presidio  offers  housing 
for  100  veterans.  Treasure  Island  has  65  beds  available.  Yet  the  demand  outstrips  the  supply 
because  there  are  only  five  slots  available  for  every  fifteen  people  in  need.  According  to  the  VA 
statistics,  25%  of  homeless  people  are  veterans. 
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The  services  of  Swords  to  Plowshares  are  not  duplicated  between  the  VA  and  DPH.  There  is  an 
urgent  need  for  special  programs  like  mental  health,  dual  addictions,  and  frail  elderly  supports  for 
veterans.  Many  people  were  placed  into  housing  in  the  Tenderloin  12  years  ago.  Now  they  are 
getting  older  and  becoming  victims.  In  their  30s  they  could  walk  comfortably  up  and  down  stairs; 
but  now  it  is  difficult  for  many.  Elevators  breaking  in  single-room  occupant  (SROs)  hotels  make 
mobility  difficult. 

Just  recently.  Swords  to  Plowshares  added  a new  service  called  Iraq  Veteran  Program  (I VP),  trying 
to  impact  future  policies  to  prevent  the  repeat  of  some  of  the  Vietnam  mistakes.  18.5%  of  Iraq 
veterans  are  reporting  symptoms  of  PTSD.  In  other  words,  we  are  being  proactive  to  the  mental 
well-being  of  and  housing  needs  for  future  veterans  rather  than  being  reactive  to  their  needs. 
Policies  are  important  for  Iraq  veterans  as  more  are  coming  out  of  the  services  and  they  need  our 
help.  It  is  futile  to  stop  this  train  with  budget  cuts  as  more  are  coming  out  and  are  in  need  of  our 
services. 

Here  is  an  Op-Ed  piece  by  our  Executive  Director  Michael  Blecker  who  was  a Vietnam  combat 
infantryman.  His  “Broken  Promises  to  Our  Veterans”  was  published  for  the  Memorial  Holiday  in 
the  San  Francisco  Chronicle  on  May  26,  2008.  The  Internet  source  is  http ://www. sfeate. com/c gi- 
bin/ailiclex-ui?f-/c/a/2008/()5/26/ED4Ul0QQSM.DTL&hw-michaei+blecker&sn-00l&sc-l(j(j0” 


Broken  promises  to  our  veterans 

Michael  Blecker 
Monday,  May  26,  2008 

Thousands  of  Iraqi  and  Afghanistan  veterans  are  returning  home  only  to  become  casualties  of 
war  - at  their  own  hands.  Suffering  from  psychiatric  injuries,  1,000  veterans  under  Veterans 
Administration  care  are  attempting  suicide  each  month.  Almost  40  percent  of  the  young  men 
and  women  returning  from  combat  have  proven  mental  health  injuries  that  include  Post 
Traumatic  Stress  Disorder,  major  depression  and  traumatic  brain  injury. 

But  when  they  seek  help,  disabled  veterans  face  a claims  system  so  mismanaged  and  inefficient 
that  they  often  must  wait  more  than  five  years  for  any  assistance.  The  Department  of  Veterans 
Affairs  is  choking  on  a backlog  of  some  600,000  unresolved  benefits  claims.  Even  after  their 
eligibility  has  been  established,  thousands  of  veterans  cannot  obtain  adequate  mental  health 
treatment.  While  they  wait  for  the  care  they  are  owed,  veterans  are  dying.  About  126  veterans 
per  week  commit  suicide.  Vast  numbers  of  veterans  are  living  with  mental  illness,  sometimes 
so  severe  that  they  are  unable  to  work.  Nationally,  about  154,000  veterans  are  homeless  on  any 
given  night  and  twice  that  many  are  homeless  at  some  time  during  the  year. 

In  a federal  court  lawsuit  tried  in  San  Francisco  last  month,  two  veterans'  organizations  asked 
Judge  Samuel  Conti  to  order  the  VA  to  streamline  its  systems  for  deciding  benefits  claims  and 
obtaining  mental  health  treatment.  A decision  is  expected  within  a month. 
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During  the  trial,  the  VA  vowed  to  do  better,  but  history  warns  us  against  taking  the  VA's 
promises  on  faith.  For  example,  a year  ago,  the  VA  adopted  a Mental  Health  Plan  for  Suicide 
Prevention,  which  included  many  well-meant  resolutions.  But,  in  practical  terms,  none  of  the 
recommendations  in  this  plan  have  been  implemented,  and  none  of  its  stated  goals  has  been 
met.  The  suicides  continue. 

The  VA's  mental  health  professionals  who  work  directly  with  veterans  are  skilled  and  caring, 
but  the  attitude  of  the  VA  bureaucracy  is  apparent  from  an  internal  e-mail  from  the  VA's  head 
of  mental  health.  Dr.  Ira  Katz,  that  surfaced  during  the  trial.  At  a time  when  the  VA  was 
publicly  reporting  only  790  veteran  suicide  attempts  in  all  of  2007,  Katz  wrote,  "Shh!  ...  Our 
suicide  prevention  coordinators  are  identifying  about  1,000  suicide  attempts  per  month  ...  Is 
this  something  we  should  (carefully)  address  ...  before  someone  stumbles  on  it?"  The  VA  seems 
to  rate  "damage  control"  as  more  important  than  caring  for  veterans  who  have  been  injured 
while  serving  our  country. 

Nonprofit  organizations,  such  as  Swords  to  Plowshares  in  San  Francisco,  try  to  pick  up  the 
pieces  of  veterans'  broken  lives,  but  they  cannot  possibly  meet  the  overwhelming  need.  In  San 
Francisco,  these  nonprofits  can  provide  only  a few  hundred  beds  where  veterans  can  receive 
targeted,  residential  mental  health  treatment,  while  at  least  1,200  to  1,500  veterans  live  on  the 
street,  and  hundreds  more  sleep  in  cars,  parks  and  churches. 

We  learned  from  the  experience  of  Vietnam  veterans  that  allowing  this  situation  to  persist  v^ll 
lead  to  epidemics  of  unemployment  and  underemployment,  homelessness  and  family 
breakdown.  Sens.  Barbara  Boxer  D-Calif.,  and  Kit  Bond  (R-Mo.)  have  introduced  the  Honoring 
Our  Nation's  Obligations  To  Returning  Warriors  (HONOR)  Act,  which  would  improve  efforts 
to  prepare  soldiers  for  the  stress  of  combat,  and  provide  supportive  services  for  families.  Please 
ask  your  congressional  representative  to  support  the  Honor  Act  and  to  demand  that  the  VA 
fulfill  its  mission  of  caring  for  our  wounded  soldiers  after  they  come  home. 

Some  numbers  we  should  not  forget 

— The  suicide  rate  of  veterans  is  at  least  three  times  the  national  suicide  rate.  In  2005,  the 
suicide  rate  for  veterans  18-  to  24-years-old  was  three  to  four  times  higher  than  non-veterans. 
” About  154,000  veterans  nationwide  are  homeless  on  any  given  night.  One-fourth  of  the 
homeless  population  is  veterans. 

--  There  are  more  homeless  Vietnam  veterans  than  the  number  of  soldiers  who  were  killed 
during  that  war. 
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— It  takes  at  least  5.5  years,  on  average,  to  resolve  a benefit  claim  with  the  Veteran's 
Administration. 

— More  than  600,000  unresolved  claims  are  backlogged  with  the  Veteran's  Administration. 

— Approximately  18.5  percent  of  service  members  who  have  returned  from  Afghanistan  and 
Iraq  currently  have  Post-Traumatic  Stress  Disorder  or  depression. 

— 19.5  percent  of  these  veterans  report  experiencing  traumatic  brain  injury. 

— Roughly  half  of  those  who  need  treatment  seek  it,  but  only  slightly  more  than  half  of  those 
who  receive  treatment  receive  at  least  minimally  adequate  care,  according  to  an  April  2008 
Rand  Report. 

Sources:  Veterans  Administration,  U.S.  Court  of  Appeals  for  Veterans  Claims,  Rand 

2.2.  Board  discussion  of  possible  Board  responses  to  the  presentation. 

Mr.  McGhee:  “I’m  a Vietnam  Vet.” 

Mr.  Hines:  “I’m  sorry  for  the  budget  cuts  to  your  program.” 

Mr.  Keys:  “Mr.  Baskerville  and  I have  collaborated  on  several  projects.  What  would  you  like  the 
MHB  to  do  for  your  program?” 

Mr.  Baskerille:  “We  need  your  help  with  convincing  the  Board  of  Supervisors  to  not  cut  our  budget. 
Specifically,  our  $200,000  budget  is  for  extremely  disabled  veterans  with  alcoholism,  personality 
disorders,  and  cognitive  disorders.  They  are  the  ones  who  cause  the  most  problems.  They  need  the 
most  help.  I’m  looking  at  the  City  to  continue  supporting  these  people.” 

Mr.  Keys:  “The  MHB  has  discussed  the  mental  health  issues  faced  by  veterans  and  the  increase  in 
the  number  of  suicides  by  them.  We  can  issue  a statement  by  writing  a letter  to  the  Board  of 
Supervisors  and  the  Mayor  to  obtain  support  for  the  Swords  to  Plowshares  program.” 

Mr.  McGhee:  “We,  as  a Board  can  agree  to  consent  to  do  a supportive  letter  and  put  other  veteran 
issues  on  our  future  agendas.  We  need  more  public  awareness  about  mental  health  issues  faced  by 
veterans.” 

Ms.  King:  “Sounds  like  you  were  describing  some  of  the  same  symptoms  we  see  in  the  Bay  View. 
There  is  the  group  called  Network  for  Survivors.  The  whole  community  is  also  suffering  from 
PTSD.  When  officials  are  being  greedy,  the  people  at  the  bottom  suffer  as  well. 

Yesterday,  for  example,  a 15  year-old  kid  was  shot  in  front  of  a high  school.  We  need  to  collaborate 
with  all  the  people  experiencing  the  same  issues.  Cuts  in  mental  health  supports  and  services  are 
detrimental  to  the  community.” 

Mr.  Baskerville:  I have  been  attending  the  directors  meetings.  We  need  to  get  together  to  provide  a 
community  court.  We  should  have  straight  across  the  board  cuts  but  not  targeted  cuts  or  selective 
cuts.  Regarding  the  budget  cuts,  where  is  the  outrage  and  anger?  Swords  to  Plowshares  provides 
the  services  to  the  veterans.  This  is  not  about  the  budget  per  se.  It  is  about  the  plan  to  prepare  for 
our  Iraq  veterans  who  will  need  our  services  five  years  from  now. 

It  feels  like  something  is  going  on  in  the  back  channel.  We  need  to  bring  Paul  Boden  (former 
Executive  Director  of  the  Coalition  on  Homelessness)  back.  We  need  a charismatic  leader  who 
everyone  can  get  behind.  Speaking  with  one  voice,  we  can  influence  mental  health  funding.” 
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Dr.  Shukla:  “Ten  years  ago,  1 worked  in  the  psychiatric  ward  for  the  VA.  There  is  a general  sense 
among  heath  care  professionals  that  the  public  does  not  realize  how  much  our  veterans  have  been 
suffering  from  PTSD,  and  the  lack  of  services  and  funding  for  them.” 

Mr.  Baskerv'ille:  “We  have  had  a health  care  crisis  in  Hunters  Point  and  Bay  View  for  years,  and  our 
system  is  at  capacity.  The  number  of  homeless  veterans  is  rising.  The  crisis  is  like  a multi-headed 
hydra  that  we  need  to  address.” 

2.3.  Public  comment  relevant  to  Item  2.0 

Mr.  Dorsey:  “You  mentioned  the  veteran  issue  and  the  time  frame  for  services  and  supports  for 
veterans  that  are  needed.” 

Mr.  Baskerville:  “1  mentioned  that  we  need  to  prepare  for  five  years  from  now.  Testing  for 
eligibility  by  the  VA  is  very  complicated.  In  2004  every  veteran  could  go  to  the  VA.  Now  there  is 
an  eight-level  process  for  eligibility  that  is  required.  For  example,  veterans  with  $28,000  in  income 
are  disqualified  for  services.  Effectively,  the  VA  has  become  a PPO!” 

Mr.  George  Tirado:  “You  stated  that  we  have  a whole  class  of  people  who  have  been  forgotten  by 
the  system.  It’s  akin  to  the  genocide  of  veterans.  For  example,  anyone  of  color  and  within  the  age 
of  21  to  30  years  old  is  falling  through  the  cracks.  In  Arizona,  there  are  no  mental  health  social 
services  other  than  the  VA.  We  should  not  see  this  as  an  individual  problem  but  as  a community 
problem.  When  one  person  loses,  all  lose  as  well!” 

Mr.  Bobby  Bogan:  “Our  veterans  are  being  short-changed  by  the  system  itself.  Veterans  with  PTSD 
are  stressed  out  and  act  out  by  committing  crimes  as  a cry  for  help.  They  are  having  mental  health 
problems.  The  person  with  a job  does  not  understand  the  urgency  of  an  unemployed  veteran’s 
dilemma.  There  is  so  much  sexism  and  racism  in  America.  Class  struggle  in  America  divides  all 
from  feeling  the  same  sense  of  urgency. 

The  nation  has  not  kept  its  promises  to  our  veterans.  Our  society  needs  to  understand  that  the  whole 
nation  will  be  affected.  It  is  the  lack  of  commitment  by  the  federal  and  state  leadership  that  is  the 
problem.  Had  the  leadership  not  failed  in  its  promises  to  veterans,  our  veterans  and  community 
would  not  have  such  needless  suffering.” 

Mr.  Baskerville:  “There  is  also  the  problem  of  military  sexual  trauma  committed  on  women  at  the 
bases.  There  are  so  many  tragedies  of  war  affecting  the  community,  damaging  children  and  families. 

ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 
There  was  no  public  comment. 

3.2  Proposed  Resolutions 

3. 2. a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  May  14,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 
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ITEM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooks:  “Ms.  Ayana  Baltrip  will  start  emailing  the  Board  packet  as  a way  to  go  green. 

The  next  Police  Crisis  Intervention  Training  (PCIT)  starts  on  Monday  June  16,  2008. 1 hope  to 
have  feedback  at  the  July  meeting  about  the  surveys  police  officers  have  completed  about  the 
training. 

1 am  negotiating  to  retain  our  MHB  budget  because  there  is  a proposed  cut  of  $25,000.  Program 
reviews  are  going  well  by  MHB  members.  Ms.  Sarah  Accomazzo  is  doing  her  summer  internship 
with  the  MHB  focusing  on  women  and  girl  services.  She  is  working  on  her  masters  degree  in 
Social  Work  at  UC  Berkeley.” 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  “As  you  know.  Dr.  Cabaj  has  a great  deal  of  difficulty  attending  our  Board  meetings 
because  they  meet  at  the  same  time  the  mental  health  directors  meet  in  Sacramento.  He  is  often 
rushing  back  to  our  meeting  and  then  sometimes  returning  to  Sacramento  for  meetings  the  next  day. 
We  will  not  take  a vote  tonight  but  I would  like  to  hear  from  board  members  as  to  whether  your 
schedules  could  accommodate  changing  to  the  third  Wednesday  of  the  month.  For  the  rest  of  this 
year,  that  would  be  September  17,  October  15,  and  November  19.  If  it  is  not  possible  for  all  board 
members  to  make  the  change,  then  the  date  will  not  be  changed. 

Staff  is  setting  up  appointments  with  members  of  the  Board  of  Supervisors.  Kevin  Hines  and  James 
Keys  are  meeting  with  Supervisor  Sean  Elsbemd  this  Friday.  A member  from  NAMI  may  be 
joining  them  as  well.  Ms.  Brooke  will  provide  several  brief  talking  points,  but  I encourage  you  to 
just  speak  from  the  heart.  In  the  past,  the  number  of  cuts  has  been  much  smaller  so  that  Board 
members  could  advocate  for  specific  programs.  This  time,  the  cuts  are  so  massive  that  it  is 
impossible  to  pick  specific  programs  to  speak  about.  Your  focus  should  be  an  overall  one,  stating 
that  the  cuts  are  so  deep  this  time  that  many  programs  will  be  totally  decimated,  crippling  the  mental 
health  service  delivery  system.  Advocate  that  the  City’s  budget  cuts  must  come  from  elsewhere  or 
dramatic  revenue  solutions  have  to  be  created.  Advocate  a “no”  vote  to  the  entire  public  health 
reduction. 

The  annual  California  Association  of  Local  Mental  Boards  (CALMB)  meeting  is  June  19-21  at  the 
Double  Tree  Inn  in  Burlingame  for  electing  new  officers  because  they  have  termed  out  after  a four 
year  commitment.  You  are  welcome  to  attend.  I’m  being  nominated  for  the  next  president  of  the 
CALMB.  I am  still  considering  this  opportunity.” 

4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Mr.  Keys:  “On  June  19,  2008  there  will  be  a rally  in  front  of  Moscone  West  at  12:00  PM  protesting 
the  policies  of  many  medical  insurance  companies.” 

Ms.  King:  “May  31,  2008  was  the  NAMI  Walk  at  the  Golden  Gate  Park.  NAMI  raised  over  $3 
million.  I was  part  of  the  Family  against  Stigma  Team  (FAST)  and  participated  in  the  NAMI  Walk. 
Thanks  to  the  generosity  of  many  friends,  family  and  the  Mental  Health  Board,  FAST  raised 
$1,200.” 

Mr.  Hines:  “The  environmental  study  came  out  with  five  options  for  a rail  or  protective  barrier  for 
the  Golden  Gate  Bridge.  The  MHB  can  send  letters  supporting  a bridge  rail.” 
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4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

4.5  Public  comment  relevant  to  Item  4.0 


5.0  Public  Comment 

Mr.  Bogan:  “I  would  like  to  advocate  for  shelters  for  the  homeless  senior.  Many  elderly  in  their  70s 
are  sleeping  on  the  street,  in  bushes  and  in  shelters  rather  than  in  permanent  housing.  We  are  seeing 
a rising  rate  of  elder  abuse.  420  San  Francisco  seniors  are  out  on  the  streets.  Old  folks  are  not  being 
treated  right  all  over  America.  I would  like  to  ask  the  MHB  to  support  permanent  housing  for 
homeless  seniors  and  request  that  the  MHB  include  the  topic  on  housing  for  homeless  seniors  at  your 
next  meeting.” 

Ms.  Christine  James:  ”I  am  from  Progress  Foundation.  I support  a discussion  on  permanent  housing 
for  homeless  seniors.” 

Mr.  Dorsey:  Mr.  Bogan  commented  that  25,000  people  in  San  Francisco  are  on  the  senior  housing 
waiting  list.  This  list  filled  up  in  only  two  days  because  of  the  overwhelming  demand.” 

Adjournment 

Meeting  adjourned  at  8:56  PM. 


Mental  Health  Board  Minutes  June  11,  2008 


14 


?TcoiMr>v 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  CA  94103 

Mayor  (415)255-3474  fax:255-3760 

mhb@mentalhealthboardsf.org 

www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  July  9,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 


Item  1.0  DIRECTORS  REPORT 

For  discussion. 


07-02-08P01 :28  RCVD 


DOCUMENTS  DEPT. 

JUL  - 2 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  CONSUMER  SATISFACTION:  James  Stroh,  Quality 
Improvement  Coordinator 

For  discussion. 

2.1  Presentation:  Consumer  Satisfaction:  James  Stroh,  Quality  Improvement 
Coordinator 


2.2  Board  discussion  of  future  actions  in  response  to  the  presentation. 


2.3  Public  comment  relevant  to  Item  2.0 


Item3.0  ACTION  ITEMS 
For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  June  11,  2008  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  regularly  scheduled 
monthly  Mental  Health  Board  meeting  will  be  moved  to  the  third  Wednesday  of 
the  month. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  August  Mental  Health 
Board  meeting  is  cancelled. 

Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1 . American  Sign  Language  interpreters  and/or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
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255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3^^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 


1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.or^sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.  sf gov . or g / ethics . 
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UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  July  9,  2008 
City  Hall,  Room  278 
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BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice- 
Chair);  James  Shaye  Keys  (Secretary);  M.  Lara  Siazon  Arguelles;  Bridged  Brown;  John  Kevin 
Hines;  LaVaughn  Kellum  King;  Tom  Purvis;  Njoroge  Tho-Biaz,  MA;  Hale  M.  Thompson;  Lisa 
Williams;  Virginia  Wright. 

BOARD  MEMBERS  ABSENT;  Officer  Kelly  Dunn. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Sarah  Accomazzo  (MHB  Intern); 
Robert  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services  (CBHS);  James  Stroh, 

Quality  Improvement  Coordinator,  Christine  Ericksen,  Mental  Health  Association;  Kai  Lyle- 
Obiozor  and  Catalina  Boykin. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:36  PM.  by  Mr.  James  L.  McGhee,  Chair. 

ROI  L CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  agenda  changes  were  made. 

Item  LO  DIRECTORS  REPORT 

Dr.  Cabaj:  “The  San  Francisco  City  and  County’s  Fiscal  Year  2008-2009  annual  budget  is  almost 
complete.  Originally,  Mayor  Gavin  Newsom’s  proposed  budget  had  many  cuts  to  CBHS.  But,  after 
many  hearings  on  mental  health  illnesses  and  much  reconsideration  on  how  these  cuts  would  impact 
people  with  mental  illnesses  including  their  families  and  the  community  at  large,  San  Francisco 
Board  of  Supervisors  apparently  restored  everything.  We  can  expect,  no  later  than  the  end  of  July, 
the  adopted  final  budget  by  the  Board  of  Supervisors. 

CBHS  will  continue  to  expand  prevention  and  early  intervention  services.  Early  detection  of 
psychoses  in  youth  is  modeled  after  Monterey  County’s  plan.  The  first  floor  at  1380  Howard  Street 
will  offer  the  integration  of  substance  abuse  and  mental  health  access  services.  The  Network  of  Care 
website  will  provide  regular  updates  on  sources  of  information  and  referrals  within  our  county.” 


Moiilhh  Director’s  Report 
JuIn  0^).  20(»S 


1.  Budget  Update 

The  Board  of  Supervisors  restored  essentially  all  reductions  that  were  made  to  CBHS  by  the 
Mayor  for  the  2008-09  budget  at  the  end  of  June,  2008.  The  Mayor  still  has  the  final  round  of 
negotiations  with  the  Board  before  the  budget  is  finalized  by  the  end  of  July,  but  we  believe  all 
the  restorations  will  stay  in  place.  There  is  still  no  State  budget  so  any  impact  it  will  have  on  San 
Francisco  is  still  to  be  determined. 

2.  Mental  Health  Services  Act  (MHSA) 

MHSA  FISCAL  YEAR  08-09  REVISED  ANNUAL  UPDATE  PLAN 

The  Mental  Health  Services  Act  (MHSA)  FY08-09  work  plan  will  allow  Community  Behavioral 
Health  Services  to  continue  funding  all  expansions  that  were  requested  in  FY07-08  and  approved 
by  the  State  Department  of  Mental  Health  (DMH).  These  expansion  requests  include: 

• Inclusion  of  the  Family  and  Youth  Involvement  Team,  as  a part  of  the  CYF  full  service 
partnership,  to  serve  as  Peer  Parents  and  Youth  Development  Mentors; 

• Renovation  at  the  1380  Howard  Street  location  to  enable  the  integration  of  the  substance 
abuse  and  mental  health  access  services  into  the  Behavioral  Health  Access  Center  (BHAC); 

• Hiring  of  a part-time  pharmacist  who  will  provide  medication  consultation,  prescription  and 
medication  management  services  at  our  newly  renovated  site; 

• Employing  six  part-time  peer  System  Navigators  who  will  serve  as  the  welcoming  staff  at  the 
lobby  of  our  newly  renovated  site;  and  lastly, 

• Continued  subscription  into  the  Network  of  Care  website  for  source  of  information  and 
referrals  within  our  county  and  to  assist  us  with  the  introduction  of  the  personal  health  record 
segment  of  the  IT  component. 

A more  detailed  MHSA  budget  will  be  posted  on  the  MHSA  website  in  a few  weeks. 

MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  forums.  The  next  scheduled  meetings  are  as  follows: 

Wednesday,  August  20,  2008 
Community  Forum 
Location  To  Be  Determined 

3.  Upcoming  Training 


W orkshop  on  Mental  Health  and  Trauma  for  the  Chinese  Community  - July  12,  2008 

Cynthia  Tam  MFT  and  Shelley  Horn  RN  NP  CS,  of  Southeast  Mission  Geriatric  Services,  in 
partnership  with  Family  Services  Agency  and  Golden  Gate  Adult  Day  Health,  will  be  conducting 
an  outreach  workshop  on  mental  health  and  trauma  for  the  Chinese  community  on  July  12,  2008 
from  9:00  am  to  noon  at  Golden  Gate  Adult  Day  Health  Center.  The  focus  is  to  provide 
psychoeducation  to  the  Chinese  community  about  trauma  and  its  effects  on  mental  health  and 
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ways  of  managing  related  symptoms.  As  a lot  of  attention  has  been  drawn  to  the  Sizhuan 
earthquake,  it  will  be  an  opportune  time  to  do  outreach  and  psychoeducation  to  promote  mental 
health  with  the  hope  of  reducing  stigma  and  treatment  barriers.  Please  contact  Shelley  Horn  at 
(415)  337-2400  for  more  information. 


Past  issues  o f the  CBHS  Monthly  Director ‘s  Report  are  available  at: 

ht(p:/'u n n.siilph.ory/dph /comupy/oservices/monlalHIth/C  BHS/C  BHSclirRpis.as 

To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  k : il h 1 c ci i . j i ) i n i (,) / a ( < / , s i d p 1 1 . c) r e. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Department 
Report,  a report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy, 
and  programs  and  services. 

Dr.  Shukla:  “What  happened  to  substance  abuse  programs  in  mental  health?” 

Dr.  Cabaj:  “Contractors  are  looking  at  continuous  expansion  in  mental  health  services.  Trilogy  is 
running  a website  linking  behavior  health  services  for  the  public  to  find  access  to  services.” 

Mr.  Keys:  “Not  only  are  people  advocating  for  the  budget,  but  people  are  also  concerned  about 
private  hospitals  that  are  not  willing  to  take  psychiatric  clients.  Rather  than  being  taken  care  of  by  a 
police  officer,  how  are  mental  health  clients  being  taken  care  of  by  CBHS? 

Dr.  Cabaj:  “People  can  still  be  seen  at  San  Francisco  General  Hospital  (SFGH).  But  there  is  a 
decline  in  available  psychiatric  beds  at  SFGH.  However,  the  Urgent  Care  Center  should  be  opened 
in  two  weeks.  The  San  Francisco  Police  Department  (SFPD)  now  knows  where  to  take  people  with 
mental  health  needs.  Given  the  closing  of  psychiatric  beds  at  SFGH,  an  acute  residential  unit  will  be 
available  at  the  Urgent  Care  Center.  The  first  floor  of  1380  Howard  Street  will  have  the  Access 
team  combined  with  the  Treatment  Access  Program  (TAP),  which  operates  substance  abuse  services, 
from  Otis  Street.  The  goal  is  to  have  integrated  services.  The  Indigent  Care  policy  was  reinstated  by 
the  Board  of  Supervisors.  People  referred  to  Healthy  San  Francisco,  San  Francisco’s  public  health 
program,  can  receive  treatment  for  behavior  health. 

1.2  Public  comment  relevant  to  Item  1.0 

No  public  comments 

Item  2.0  PRESENTATION:  CONSUMER  SATISFACTION 
Mr.  James  Stroh,  Quality  Improvement  Coordinator  for  CBHS 

Mr.  McGhee:  “I  am  pleased  to  introduce  James  Stroh.  He  is  here  to  talk  about  how  clients  feel  about 
mental  health  services.” 

2.1  Presentation:  Consumer  Satisfaction:  James  Stroh,  Quality  Improvement  Coordinator. 

Mr.  Stroh:  “1  am  the  Quality  Improvement  Coordinator  for  CBHS.  First  I will  give  a brief 
background  on  why  we  have  a consumer  satisfaction  survey.  Then,  I will  highlight  the  November 
2006  Satisfaction  Report,  which  is  in  a power  point  format  and  is  available  on  the  Internet.  The 
November  2006  Satisfaction  Report  shows  consumer  satisfaction  of  older  adult  (60+)  and  adult  (18- 
59)  groups,  and  youth  (under  18). 

Briefly,  the  State  of  California  mandates  consumer  surveys  around  each  November  on  CBHS  funded 
programs  to  find  out  the  satisfaction  level  of  clients.  The  State  sets  the  format  for  the  survey.  Any 
client  receiving  a face-to-face  service  is  asked  to  complete  a survey,  but  they  can  refuse  to  to  fill  one 
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out.  In  fact,  22®  0 of  the  total  returned  surveys  were  refused.  Clients  filled  out  and  stuffed  surveys  in 
ballot  boxes  that  went  directly  to  CBHS.  Of  the  4242  surveys  returned,  about  a third  of  them  were 
blank.  Clients  can  express  their  level  of  satisfaction  by  using  the  1-5  scale  where  1 denotes  strongly 
disagrees  to  5 being  strongly  agree.  The  usable  data  is  analyzed,  compiled,  and  translated  into  a 
numeric  value  showing  overall  averages  per  questions  under  different  categories. 

CBHS  takes  these  surveys  seriously  because  we  are  looking  for  consistency  at  a sustainable  rate.  It 
w ould  be  improbable  to  have  everyone  be  100%  satisfied  with  mental  health  services.  But  it  would 
be  reasonable  to  know  both  efficiency  and  efficacy  of  CBHS  funded  programs.  The  General 
Satisfaction  score  is  4.32.  The  score  for  the  question  Hf  1 had  other  choices,  1 would  still  get 
serx'ices  at  this  agency’  is  4.25.  And  the  score  for  the  question  T would  recommend  this  agency  to  a 
friend  or  family  member'  is  4.29. 

We  differentiate  between  general  satisfaction  and  specific  satisfaction,  and  captured  this  in  the 
Perception  of  Access.  Meaning,  a client  may  have  great  satisfaction  in  mental  health  services  but 
may  experience  initial  difficulty  in  accessing  services.  Although  the  overall  Perception  of  Access  is 
4.21,  the  score  for  the  question  T was  able  to  see  a psychiatrist  whenever  1 wanted’  is  4.10.  And  the 
score  for  the  question  ‘The  location  of  services  was  convenient’  is  4.22. 

The  language  of  the  survey  is  primarily  in  English  but  we  also  have  other  languages  available: 
Chinese,  English,  Korean,  Russian,  Spanish,  and  Vietnamese. 

Returned  blanks  are  indicative  of  several  possible  reasons.  A client  might  be  too  mentally  impaired, 
to  comprehend  the  survey  or  take  a survey  at  the  time.  Or,  perhaps,  a client  might  refuse  to  accept  a 
survey  on  the  grounds  of  not  wanting  to  be  self-labeling.  We  considered  the  wrong  language 
surveys  given  to  a non-English  speaking  person  could  be  a probable  explanation  because  not  all 
programs  serve  English  speaking  clients.  Clients  are  asked  to  self-indentify  their  gender  where  the 
choice  of  other  can  include  transgender.  Self-identifying  ethnicity  is  not  mutually  exclusive  per  se; 
people  can  select  multiple  choices  in  this  question. 

Between  the  older  adult  and  the  adult  are  two  notable  characteristics.  First,  the  older  adult  group 
consistently  scores  a higher  average  in  most  categories  and  tend  to  be  happier  with  mental  health 
services.  Secondly,  most  of  the  older  adults  are  females  who  are  at  least  60  years  old. 

The  Quality  of  Life  captures  people’s  emotional  well-being  that  is  in  the  range  from  1 (terrible)  to  7 
(delighted).  Statistics  in  the  adult  group  show  13®/o  blank,  6®/o  terrible,  8%  unhappy,  8®/o  most 
dissatisfied,  26%  mixed,  19®/o  mostly  satisfied,  15®/o  pleased  and  5®/o  delighted.  Statistics  in  the  older 
adult  group  show  12%  no  answer,  3%  terrible,  8®/o  unhappy,  8®/o  most  dissatisfied,  23%  mixed,  24% 
mostly  satisfied,  16®/o  pleased,  and  6®/o  delighted. 

Perception  of  Outcome  scores  a little  lower  than  satisfaction  in  service.  For  example,  T deal  better 
with  daily  problems’.  The  General  Satisfaction  score  is  4.1.  We  are  working  on  doing  long-term 
follow  up  of  the  data.  88®/o  agree  or  strongly  agree  that  they  are  getting  good  mental  health  services. 
We  studied  data  for  unhappy  people  and  it  shows  no  consistent  patterns  by  gender,  age,  or  ethnicity. 
Parents  arc  pretty  satisfied  with  the  services  while  the  children  are  not.  This  is  not  a surprise,  as 
most  children  weren’t  volunteering  for  the  services. 

We  survey  consumers  again  in  May  - but  a smaller  sample.  The  survey  itself  comes  form  the  State, 
Department  of  Mental  Health  (DMH).  We  also  do  surveys  on  substance  abuse  clients.” 


Sec  complete  Power  Point  Presentation  at  the  end  of  the  minutes. 
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Dr.  Shukla:  “How  many  CBHS  funded  programs  are  there,  and  how  many  surveys  are  returned?” 

Mr.  Stroh:  “Over  200  programs  are  funded.  And  there  is  a 50%  required  rate  of  return.  4,200  older 
adults  participated  in  the  survey.” 

Mr.  Purvis:  "How  does  this  relate  or  mimic  our  client  population?” 

Mr.  Stroh:  “1  knew  someone  would  ask  this  question.  4,242  surveys  were  taken.” 

Dr.  Shukla:  “What  about  the  bias  that  people  who  did  not  get  access  to  services  in  the  first  place  are 
not  answering  the  surveys?” 

Mr.  Stroh:  “The  five-page  survey  itself  has  a built-in  bias.” 

Ms.  King:  “Are  there  translators  available  to  help  answer  questions?” 

Mr.  Stroh:  “Yes,  peers  can  go  to  clinics  to  help  clients  with  translation.  But  translators  do  not  offer 
their  own  opinions.” 

Mr.  Hines:  “What  if  a client  speaks  a language  not  offered  by  the  State,  like  Russian?  There  is  a 
large  Russian  population  living  in  San  Francisco.” 

Mr.  Stroh:  “San  Francisco  was  aware  of  this  issue  and  took  the  initiative  to  have  surveys  in 
Russian.” 

Mr.  Hines:  “Are  there  any  other  languages  needed  that  you  could  do  the  same  for?” 

Mr.  Stroh:  “We  do  not  have  that  information  right  now.” 

Mr.  Thompson:  “Does  the  substance  abuse  survey  show  any  skew?” 

Mr.  Stroh:  “There  is  no  real  major  significant  difference.  People  generally  were  very  satisfied. 
Children’s  substance  abuse  is  primarily  a prevention  program.  Young  children  expressed  their 
feelings  of  satisfaction  through  drawings  like  a smiley  face  or  a frowned  face.” 

Dr.  Shukla:  “Do  you  have  any  data  on  the  entry  survey  that  shows  how  people  in  various  areas  like 
Bayview  and  Hunters  Point  are  being  connected  to  the  services — Meaning,  getting  access  to  mental 
health  services  prior  to  receiving  or  being  a participant  of  the  mental  health  service?” 

Mr.  Stroh:  “We  do  not  have  the  entry  portion.  For  receiving  service,  we  can  look  at  billable  services 
at  different  areas  of  the  City.” 

Dr.  Shukla:  “1  see  a great  score.  But  we  are  hearing  that  getting  access  is  still  difficult  in  that  area.” 

Mr.  Keys:  “There  is  a disparity  in  the  number  of  programs  in  different  areas  of  the  city  Examples 
are  Connor’s  House  in  central  city,  and  South  of  Market  Street  Health  Care  Center.  This  area  tends 
to  have  an  excess  of  programs,  while  other  areas  of  the  City  do  not  have  enough  programs.  How 
representative  is  this?” 

Mr.  Stroh:  “We  can  look  at  BVHP  and  parse  out  the  data  to  look  at  different  agencies.  The  survey 
only  considers  the  general  satisfaction.  We  would  need  to  go  more  into  the  data  to  get  information 
about  specific  programs. 

Mr.  Purvis:  “How  much  of  the  survey  process  is  mandated  by  the  State  and  how  much  is  by  the 
City?” 

Mr.  Stroh:  “The  survey  is  mandated  by  the  State.  We  also  include  the  City  perspective  in  order  to 
get  a comprehensive  picture  of  both  the  State  perspective  and  more  voice  in  San  Francisco.  We 


Mental  Ffealth  Board  Minutes  July  9,  2008 


5 


want  to  track  clients  with  BSl  (Billing  Survey  Information)  - (doesn’t  make  sense. )to  see  if  they  are 
making  progress  by  including  tracking  data  unique  to  San  Francisco’s  population.” 

Mr.  Keys:  “Is  there  a way  the  City  can  have  its  own  survey?” 

Mr.  Stroh:  “We  take  the  State’s  mandates  but  we  also  elaborate  on  them  to  focus  on  San  Francisco 
clients.” 

Dr.  Shukla:  “If  so  much  time  is  used  in  collecting  surveys,  it  would  be  important  to  go  deeper  into 
the  data.  Particularly,  the  number  of  clients  responding  from  each  program  could  reveal  both  the 
efficacy  and  efficiency  of  that  program.” 

Mr.  Stroh:  “In  addition  to  the  mandated  return  rate  of  50%,  we  could  look  more  closely  at  variance. 
Staff  often  are  more  concerned  about  offering  services  to  clients  than  having  clients  do  surveys.” 

Mr.  McGhee:  “Is  there  anything  the  Mental  Health  Board  of  San  Francisco  can  do  to  help?” 

Mr.  Stroh:  “Thank  you  for  having  me  here.  I have  been  asked  good  questions  and  have  heard  great 
suggestions.  1 will  take  them  back  to  my  department.” 

2.2.  Board  discussion  of  possible  Board  responses  to  the  presentation. 

No  discussion. 

2.3.  Public  comment  relevant  to  Item  2.0 

No  public  comment. 

ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 
No  public  comment. 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  June  11,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  regularly  scheduled  monthly 
Mental  Health  Board  meeting  will  be  moved  to  the  third  Wednesday  of  the  month. 

Resolution  was  not  approved.  Ayes:  Ms.  Williams,  Ms.  Wright;  Nays:  Ms  Arguelles,  Ms.  Brown, 
Mr.  Hines,  Mr.  Keys,  Ms.  King,  Mr.  McGhee,  Mr.  Purvis,  Mr.  Tho-Biaz  and  Mr.  Thompson. 

3.2. C  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  August  Mental  Health  Board 
meeting  is  cancelled. 

Resolution  unanimously  approved 
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H EM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke;  “The  Mental  Health  Board  has  its  full  budget. 

We  have  qualified  to  be  a University  of  California  at  Berkeley’s  (UCB)  Work  Study  site.” 

Mr.  Keys:  “Will  any  of  the  staff  be  able  to  do  research  for  the  Board?” 

Mr.  Brooke:  “We  are  continuing  that  service.” 

Ms.  Brooke:  “The  Program  Reviews  are  still  going  on.” 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  “Mr.  Hines  on  July  8,  2008  participated  in  the  meeting  about  the  environmental  impact 
of  the  proposed  Golden  Gate  Bridge  suicide  barriers. 

The  California  Mental  Health  Planning  Council  (CMHPC),  at  last  month  meeting,  wanted  to  know 
more  about  additional  trainings  and  MHB  involvement  in  San  Francisco,  and  our  priorities.  I spoke 
about  the  insufficient  funding  for  mental  health  services  serving  women,  girls  and  children,  foster 
care  children,  veterans,  and  the  Bayview  Hunters  Point  area.  CMHPC  seemed  very  pleased. 

1 resigned  as  the  Area  Director  on  the  Mental  Health  Board  Commission.  But  I accepted  the 
appointment  of  President  for  2008-2009  on  the  California  Mental  Health  Board  Association.” 

4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Mr.  Hines:  “The  hearing  to  discuss  the  proposed  suicide  barriers  on  the  Golden  Gate  Bridge,  - 
(doesn’t  make  sense. )is  on  8/25/2008.  The  Environmental  Protection  Agency  is  worried  about  the 
environmental  impact  when  birds  are  dying  when  they  hit  the  rails  on  the  Golden  Gate  Bridge” 

www.GGBsuicidebarrier.org 

wwwBridgeRail.org 

Ms.  King:  “On  August  23,  2008  there  will  be  the  3rd  annual  Health  Care  Fair  in  the  Southeast  sector 
of  the  City.  We  are  at  ground  zero  with  gangs  terrorizing  the  Bayview  and  Hunters  Point  area. 

These  men  are  under  1 7 years  old.” 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Mr.  Purvis:  “Violence  in  Bayview  Hunters  Point  is  escalating  as  gangs  are  terrorizing  our 
communities  in  San  Francisco.” 

Mr.  Keys:  “Visitacion  Valley,  Bayview  Hunters  Point,  which  are  known  as  the  Southeast  Sector  of 
San  Francisco,  need  more  funding  for  services.  1 would  like  to  see  future  Mental  Health  Board 
discussion  about  these  underserved  areas.” 

Mr.  McGhee:  “The  social  environment  at  Bayview  Hunters  Point  is  not  healthy  and  not  safe  as  well. 

1 suggest  for  the  September  10,  2008  Mental  Health  Board  meeting,  that  Bayview  Hunters  Point 
needs  not  only  be  put  on  the  Board  agenda  but  also  have  the  public  hearing  in  there..” 
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Mr.  Keys:  “Mental  health  problems  can  be  expressed  in  many  forms  from  self  identity  crisis  to 
acting  out  in  a violent  way.” 

Mr.  Thompson:  “Transgender  service  providers  are  getting  affected  by  the  budget  cuts.  1 propose 
hearings  exploring  how  mental  health  services  for  the  transgender  population  are  being  met.” 

Mr.  Keys:  “Have  people  been  asking  about  gender  services,  violence,  and  homelessness?  This  is  all 
mental  health.  1 believe  we  should  try  to  w iden  our  definition  of  what  we  do.” 

Ms.  King:  “We  as  a board  should  help  support  programs  on  the  individual  level.  We  can  form 
subcommittees  that  address  other  board  members’  causes  in  mental  health.” 

4.5  Public  comment  relevant  to  Item  4.0 

No  public  comments. 

5.0  Public  Comment 

Ms.  Catalina  Boykin:  She  has  lived  in  Visitacion  Valley  for  over  50  years  and  is  asking  for  help  with 
the  violence  issues  for  her  neighborhood.  For  example,  in  the  afternoon  last  week,  while  she  was  on 
her  way  home  from  volunteering,  she  saw  snipers  ambushing  citizens.  After  getting  out  of  the  way 
by  lying  down  on  the  ground  to  avoid  becoming  another  gang-related  statistic,  she  heard  five  gun 
shots  that  occurred  in  the  broad  daylight  while  children  were  playing  on  the  streets.  She  does  not 
want  to  see  children  become  collateral  damage.  She  was  almost  in  the  crossfire  of  the  shooting. 

Ms.  King:  “This  is  a large  board  and  everyone  does  not  feel  the  same  intensity  about  issues  like  Post 
Traumatic  Stress  Disorder  (PTSD).  Yet  people  are  showing  mental  health  symptoms.  I would  like 
to  have  a committee  on  this  issue.” 

Mr.  McGhee:  “We  need  to  form  and  frame  our  priorities.  This  board  is  going  to  take  a pro-active 
role  in  addressing  mental  health  issues  in  the  Southeast  sector  of  the  City.” 

.Adjournment 

Meeting  adjourned  at  8:56  PM. 
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Client  Satisfaction  Data 
A Sample  of  What  CBHS  Collects 

• Each  year,  in  a two-week  period  in  November,  CBHS  requires  most  funded  programs  to  survey 
their  consumers. 

• Any  client  receiving  a face-to-face  service  is  offered  a survey. 

• What  will  follow  is  a brief  analysis  of  November  2006’s  results  for  Adults  (18-59)  and  Older  Adults 
(60+). 

• Consumers  are  free  to  refuse  to  take  the  survey. 

• Programs  can  also  submit  blank  surveys  if  there  is  a reason,  such  as  the  consumer  was  “too 
impaired”,  the  survey  was  in  the  “wrong  language”,  or  “other  reason.” 

• Surveys  are  usually  available  in  Chinese,  English,  Korean,  Russian,  Spanish,  Tagalog,  and 
Vietnamese. 

• Surveys  with  useable  data  are  then  analyzed. 
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• Consumers  self-identify  race.  They  can  pick  more  than  one  (“mixed  race”)  or  leave  blank. 

• Consumers  then  self-identify  whether  they  are  “Mexican/Hispanic/Latino.” 
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ADULT  - Race  (n  = 2774) 
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Satisfaction  >vith  Services 


* Satisfaction  is  divided  into  several  domains. 

• What  follows  are  the  averages  per  question  under  each  domain  for  Adults. 

* Older  Adult  averages  tend  to  be  slightly  higher  in  all  domains. 

• Responses  range  from  1 (“strongly  disagree”)  to  5 (“strongly  agree”). 
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Perception  of  Outcomes 
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Some  Interesting  Questions 


• We  further  broke  out  some  of  the  questions. 

• What  follows  is  an  analysis  by  response  percentage  of  these  questions  for  Adults. 

• Once  again,  Older  Adults  scored  slightly  higher  per  question. 
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ADULT-  "I  was  able  to  see  a psychiatrist  when  I wanted  to." 
(N  = 2774) 


"Staff  were  sensitive  to  my  cultural  background  (race,  religion, 
language,  etc.)."  (N  = 2774) 
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ADULT-  "If  I had  other  choices,  I would  still  get  services 
from  this  agency."  (N  = 2774) 


ADULT  - "I  like  the  services  that  I received  here."  (N  = 2774) 
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Quality  of  Life 


• Some  questions  of  the  survey  asked  about  the  consumers  “quality  of  life.” 

• These  responses  range  from  1 (“terrible”)  to  7 (“delighted”) 

• I have  includes  some  samples  of  these  questions  for  both  Adult  and  Older  Adult. 

• Once  again,  Older  Adults  responded  as  more  satisfied. 
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ADULT  - "How  do  you  feel  about  your  life  in  general?"  (N  = 2774) 
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Also. 


• We  survey  consumers  again  in  May  - but  a smaller  sample. 

• The  survey  itself  comes  for  the  state  DMH. 

• CBHS  also  surveys  consumers  of  our  SA  programs. 

• During  the  two-week  periods,  we  survey  children  and  family  members  of  children  in  our  system  of 
care. 

• Data  is  returned  to  the  providers. 


November  2007  data  available  as  hand-out. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(415)255-3474  fax:255-3760 
mhb@mentalhealthboardsf.org 
www.mentalhealthboardsforg 
www.sfgov.org/mental_health 


The  Mental  Health  Board  meeting  scheduled  for 
August  13,  2008, 
has  been 

CANCELLED 

The  next  meeting  of  the  Board  will  be  Wednesday, 
September  10,  2008, 

at  Visitacion  Valley  Playground  Clubhouse 
25 1 Leland  Avenue  at  Cora 
San  Francisco,  CA 

An  agenda  for  that  meeting  will  be  sent  out  at  the 
beginning  of  September. 


documef^ts  depl 

AUG  0 4 2008 


*U*«  , 

■ .a  " 

■ ■ ,*«•  .Y|‘«A''  ''.i.*,4r  ■ ■'  ■ ''  ■-^JT*li 


jf 

% 


\ "I. 

r J- 


>r 


.ywiw-intisVf  pn  toy* 

«*iw«(Ma(^.fNb>iii|^'i  '‘X.}iiiM^ 


■ 'Vv; ^ ^ ^ . 

■ -.■  •■•’(  •'  '■•‘SH>a;''  ’>:ii^'-'W 

*-.;  ■% ' Ytv.'>>- . ^ •.fr^#;'!r-!<r.'.'  ■wbiw 

■'■  k^pAmm  ■ 


yfx  " 't  ,n=iv 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  C A 94103 

Mayor  (415)  255-3474  fax:255-3760 

mhb@mentalhealthboardsf.org 

www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  September  10,  2008 

PLEASE  NOTE  CHANGE  OF  LOCATION  FOR  THIS  MEETING  ONLY 


Visitacion  Valley  Playground  Clubhouse 
251  Leland  Avenue  at  Cora 
6:30  - 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 
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Item  1.0  DIRECTORS  REPORT 
For  discussion. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  PUBLIC  HEARING:  MENTAL  HEALTH  NEEDS  AND 
SERVICES  IN  THE  SOUTHEAST  SECTOR  OF  SAN  FRANCISCO 

For  discussion. 

2.1  Presentation:  Public  Hearing:  Needs  and  Services  in  the  Southeast  Sector  of  San 
Francisco 


2.2  Board  discussion  of  future  actions  in  response  to  the  presentation. 


2.3  Public  comment  relevant  to  Item  2.0 


Item  3.0  ACTION  ITEMS 
For  discussion  and  action. 

3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  July  9,  2008  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
supports  the  Senior  Housing  System:  the  Sue  Beirman  Senior  Community-Senior 
Shelter/ Transitional  Housing  project. 

Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1 . American  Sign  Language  interpreters  and/or  a sound  enliancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
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an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  caU  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3'^'^  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

6.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 
Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  dehberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 
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Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.or^sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  w^vw.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Coirunission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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Mental  Health  Board  of  San  Francisco 


PUBLIC  HEARING 
ON  THE  MENTAL  HEALTH  NEEDS 
AND  SERVICES  IN  THE  SOUTHEAST 
SECTOR  OF  SAN  FRANCISCO: 
BAYVIEW/HUNTERS  POINT  AND 
VISITACION  VALLEY 


Come  share  your  thoughts  and  opinions  about  mental  health 
needs  and  services  in  your  community— The  impact  of  violence 
on  mental  health,  post-traumatic  stress  disorder,  and  other 
mental  health  needs  of  youth,  men,  and  women. 

Wednesday,  September  10, 2008 

6:30  p.m  - 8:30  p.m 

Visitacion  Valley  Playground  Clubhouse 
251  Leland  Avenue  at  Cora 
San  Francisco,  CA 

Call  415  255-3474  for  questions. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  CA  94103 

Mayor  (415)  255-3474  fax:  255-3760 

mhbra>mentalhealthboardsf.org 

www.mentalhealthboardsf.org 

www.sfgov.org/mental_health 


UNADOPTED  MINUTES 

Mental  Health  Board 
Wednesday,  September  10,  2008 

6;30  PM  - 8:30  PM  DOCUMENTS  DEPT. 

Visitacion  Valley  Playground  Clubhouse 
251  Leland  Avenue 
San  Francisco,  CA  94134 

BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice- 
Chair);  Officer  Kelly  Dunn;  James  Shaye  Keys  (Secretary);  Bridged  Brown;  Tom  Purvis;  Hale  M. 
Thompson;  Lisa  Williams;  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  M.  Lara  Siazon  Arguelles;  John  Kevin  Hines;  LaVaughn  Kellum 
King;  Njoroge  Tho-Biaz,  MA. 

01TIERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Sarah  Accomazzo  (MHB  Intern); 
Alice  Gleghom,  Ph.D.,  Deputy  Director,  Community  Behavioral  Health  Services  (CBHS);  Laura 
Barber;  Maceo  Barber;  W.  Gene  Mabrey,  Ph.D.  Clinical  Psychologist;  Sharon  Hewitt,  Community 
Leadership  Academy  and  Emergency  Response  (CLAER);  Amina  Malik,  CLAER;  Zayd 
Shaheed,  CLAER;  Z.  Bruniger,  CLEAR;  Hannah  Bruniger;  Ruth  Jackson,  Polly  Family  Support 
Center;  Gwen  Henry,  Florence  Critttenton  Services  and  Parent  University;  Ineta  Smith,  Care 
Provider;  Francisco  Da  Costa,  Director,  Southeast  Sector  Community  Development  Corporation 
and  Environmental  Justice  Advocacy;  Dr.  Brent  Fletcher,  Bayview  Hunters  Point  Foundation 
Mental  Health  Services;  Jeremiah  Wright;  Rebecca  Randal,  Boys  and  Girls  Club  of  San  Francisco; 
Janice  Avery,  Executive  Director,  Family  Mosaic  Project;  James  Aueg,  Family  Mosaic  Program; 
Espanola  Jackson;  Evangelist  Linda  Delaney,  Heart  to  Hearts  Ministries;  Evelyn  Daskalakis,  Urban 
Services  YMCA;  Keith  Hutchinson,  Southeast  Child  Family  Therapy;  Renee  Underwood;  Ideal  Day 
Care;  Stephanie  Felder,  Child  Crisis;  Annett  Quilt,  Crisis  Response;  Leticia  Galyean,  Seneca  Center 
Wrap-Around  Connections;  Maryanne  Mock,  Southeast  Child  Family  Therapy;  Christine  Ericksen, 
Mental  Health  Agency  - San  Francisco  (MHA-SF);  Antonio  Morgan,  MHA-SF;  C.W.  Johnson, 
MHA-SF;  Maria  lyog-O’Malley,  CBHS;  Stephanie  Matthews;  Anthony  Jauregui,  Third  Street 
Youth  Center  and  Clinic;  Tom  Maloney,  Foster  Care  Mental  Health  Program,  CBHS. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:34  PM.  by  Mr.  James  L.  McGhee,  Chair. 

ROLL  CALL 
Ms.  Brooke  called  the  roll. 
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AGENDA  CHANGES 

No  agenda  changes  were  made. 

Item  1.0  DIRECTORS  REPORT 

Mr.  McGhee:  “Dr.  Cabaj  was  not  able  to  come  this  evening,  so  Dr.  Alice  Gleghom  will  give  the 
Director's  Report  for  Community  Behavioral  Health  Services.” 

Dr.  Alice  Gleghom:  “In  the  summer  of  2003,  the  San  Francisco  Department  of  Public  Health 
created  the  Office-Based  Opioid  Treatment  (OBOT)  for  detoxification  and  short-term  withdrawal  for 
heroin  addicts.  Since  then,  470  patients  have  been  receiving  Buprenorphine,  which  is  an  alternative 
to  methadone  as  an  opiate  maintenance  treatment.  The  treatment  has  been  successful  over  the  last 
five  years,  and  many  people  have  secured  employment,  and  reunited  with  their  families. 

The  Centers  of  Medicare  and  Medicaid  Services  (CMS)  will  audit  mental  health  services  in  San 
Francisco  City  and  County.  The  auditors  will  only  focus  on  fiscal  and  programmatic  issues  during 
the  auditing  period  of  September  30  through  October  2,  2008. 

The  Westside  Community  Mental  Health  Center  moved  to  a new  location  at  245  Eleventh  Street, 

San  Francisco,  CA  94103.  The  center  was  newly  renovated  and  provides  adult  outpatient  programs 
like  the  Westside  Single  Point  of  Responsibility  (SPR)  Program,  a Crisis  Clinic  and  Adult 
Outpatient  Clinic,  and  the  Westside  Alliance  substance-abuse  outpatient  program. 

In  the  fiscal  year  2007-2008,  the  Mental  Health  Services  Act  (MHSA)  served  2,879  Full-Service 
Partnerships  and  general  system  development  clients.  The  Full-Service  Partnerships  served  337 
clients  and  did  outreach  to  846  people.  The  general  system  development  agencies  served  2,542 
clients  and  did  outreach  to  1,791  people.  Different  types  of  outreach  include  getting  new  and 
qualified  clients  to  enroll,  following  up  with  clients  needing  aftercare  and  running  educational 
workshops  in  the  community. 

The  990  Polk  Senior  Housing  Program  has  housing  available  for  MHSA  clients.  The  building  has 
been  certified  for  temporary  occupancy,  and  applications  for  tenancy  are  now  being  considered.  So 
far.  the  program  has  seven  applications  from  MHSA  older  adult  programs  and  three  applications 
from  Full  Service  Partnerships.  Eligible  tenants  will  move  in  by  mid-October.  The  MHSA  housing 
program  plans  to  submit  a second  application  for  the  365  Fulton  Housing  Development  Project  and 
hopes  to  have  mental  health  clients  in  there  in  the  year  2011. 


Monthh  Director^  Report 
Sentemher  10,  2008 

1.  The  San  Francisco  Department  of  Public  Health's  Office-Based  Opioid  Treatment 
(OBOT)  Program:  Five  Years  of  Treatment  Success 

General  Overview 

In  1998,  in  the  wake  of  an  ongoing  heroin  epidemic  in  San  Francisco,  the  Board  of 
Supervisors  passed  a resolution  sponsored  by  then-Supervisor  Gavin  Newsom 
instructing  the  Department  of  Public  Health  to  develop  and  implement  a plan  to 
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expand  opioid  agonist  treatment  into  office-based  treatment  settings.  In  the  summer  of 
2003,  following  nearly  five  years  of  meetings,  planning  and  negotiations  with  Federal, 
State  and  local  agencies,  the  San  Francisco  Department  of  Public  Health's  Office-Based 
Opioid  Treatment  (OBOT)  Pilot  Program  enrolled  its  first  patient  into  the  methadone 
arm  of  the  program.  Several  months  later,  the  first  buprenorphine  patient  was  enrolled. 
Over  the  ensuing  5 years,  nearly  470  patients  have  enrolled  in  the  program.  The  current 
OBOT  patient  census  is  206.  Drug  use  has  dropped  dramatically,  and  a number  of  our 
patients  have  secured  employment,  reunited  with  family,  secured  permanent  housing, 
and / or  tapered  off  the  medication  (some  patients  have  transferred  care  to  the  private 
sector).  All  OBOT  patients  receive  integrated  primary  care  and  addiction  treatment 
services.  Over  a third  of  our  patients  are  homeless  upon  admission,  many  referred 
through  homeless  treatment  services,  including  the  Homeless  Outreach  Team  and 
Project  Homeless  Connect.  Patient  and  provider  satisfaction  has  been  extremely  high. 


OBOT-SF;  The  Methadone  Arm 

The  Methadone  Arm  of  the  SFDPH  OBOT  Pilot  Program  is  a national  OBOT  model,  as 
well  as  the  OBOT  pilot  for  the  State  of  California.  It  is  one  of  a handful  of  U.S.  OBOT- 
Methadone  Programs,  and  actually  represents  a "bold  step  forward"  for  OBOTs,  as 
both  long-term  stable  patients  and  (unique  to  our  program),  recently  stabilized  patients 
are  enrolled.  The  program  operates  under  the  licensure  of  the  SFGH  Opiate  Treatment 
Outpatient  Program  (OTOP-  aka  Ward  93)  and  the  joint  oversight  of  OTOP  and 
Community  Behavioral  Health  Services.  Tom  Waddell  and  Potrero  Hill  Health  Centers, 
the  Harm  Reduction  Therapy  Center  (HRTC),  the  Bay  Area  Addiction  Research  and 
Treatment  (BAART)  satellite  program,  the  SFGH  Outpatient  Pharmacy,  and  OTOP  are 
the  treatment  sites.  Since  2003,  sixty-five  patients  have  enrolled,  of  which,  46  remain  in 
treatment. 


OBOT-SF:  The  Buprenorphine  Arm 

Now  known  as  the  Integrated  Buprenorphine  Intervention  Service  (IBIS),  the  "bupe" 
arm  of  the  OBOT  program  was  the  first  such  city -wide  public  health  initiative  in  the  US, 
and  the  first  site  in  the  US  to  implement  a centralized  OBOT  Buprenorphine  Induction 
Clinic  (OBIC).  IBIS  patients  start  their  treatment  at  OBIC,  and  are  transitioned  to  a 
participating  primary  care,  mental  health  or  substance  use  treatment  site  when  stable. 
They  receive  ongoing  medication  administration  through  the  CBHS  Pharmacy.  Initially 
only  involving  five  treatment  sites,  (OBIC,  Tom  Waddell  Health  Center,  Potrero  Hill 
Health  Center,  HRTC  and  the  CBHS  Pharmacy),  IBIS  has  expanded  to  include  Housing 
and  Urban  Health  Clinic,  Castro  Mission  Health  Center,  General  Medical  Clinic, 
Southeast  Health  Center,  the  Positive  Health  Program,  Mission  Mental  Health  Center, 
Walden  House  Programs,  and  Haight  Ashbury  Free  Clinics.  Additional  sites  are 
coming  "on-line"  as  time  passes.  Over  400  patients  have  received  care  through  IBIS,  160 
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of  whom  are  currently  enrolled  in  the  program.  For  many  patients,  buprenorphine  has 
proven  to  be  a very  reasonable  alternative  to  methadone. 


Much  thanks  to  all  the  participating  clinics,  pharmacies,  providers,  and  patients  whose 
dedication  and  commitment  have  made  OBOT  such  a success! 

2.  CMS  to  Audit  DMH  role  with  CBHS.  Centers  for  Medicare  and  Medicaid  Services 
(CMS)  is  conducting  an  audit  of  how  the  State  Department  of  Mental  Health  (DMH)  has 
implemented  mental  health  services  covered  by  Medi-Cal  (the  California  version  of 
Medicaid  which  covers  over  60%  of  clients  and  families  seen  as  CBHS)  under  the  Medi- 
Cal  waiver  that  essentially  put  the  delivery  of  mental  health  Medi-Cal  services  in  the 
hands  of  local  counties.  San  Francisco  City  and  County  provides  these  Medi-Cal 
services  though  the  San  Francisco  Mental  Health  Plan  operated  by  CBHS  through  a 
contract  with  DMH.  In  addition,  CBHS  has  a separate  contract  for  services  delivered 
under  the  Family  Mosaic  Project  which  is  a capitated  program  that  operates  under  a 
separate  contract  with  the  State  Department  of  Health  Care  Services  (DHCS)  (to  which 
DMH  reports).  CMS  will  be  visiting  five  counties  in  California  to  see  if  DMH  has 
implemented  Medi-Cal  to  their  standards.  San  Francisco  will  be  audited  the  week  of 
September  29,  probably  Tuesday  September  30  through  Thursday  October  2.  They  will 
focus  on  both  fiscal  and  programmatic  issues  but  will  not  look  at  clinical  records.  The 
audit  is  really  of  DMH  but  we  will  be  quite  involved  to  safeguard  any  issues  that  may 
affect  CBHS. 

3.  All  Programs  CBHS  Integration  Meeting 

SAVE  THE  DATE!  Community  Behavioral  Health  Services  will  be  holding  an  All 
Programs  CBHS  Integration  Meeting  on  Thursday,  October  2pm-4pm,  location  to 
be  determined.  This  meeting  will  focus  on  rolling  out  NEW  Integration  policies, 
guidelines,  materials,  and  activities  for  2008-2009.  CBHS  is  requesting  that  all  Executive 
Directors  and  Integration  Change  Agents  attend  this  mandatory  meeting.  Please  save 
the  date! 

4.  Westside  Moves.  Last  March,  Westside  Community  Mental  Health  Center  moved  all 
of  their  adult  outpatient  programs  to  a new  location  at  245  11th  Street,  San  Francisco, 

CA  94103.  Because  of  other  plans  by  the  new  owner  at  Westside's  former  mental  health 
site  at  888  Turk  St.,  the  Westside  SPR  Program,  Crisis  Clinic,  and  Adult  Outpatient 
Clinic  all  moved,  along  with  Westside  Alliance  substance-abuse  outpatient  program, 
into  the  newly-renovated  building  at  11th  St.  This  accomplished  a long  standing  plan 
by  Westside  to  consolidate  resources,  and  further  the  integration  of  substance  abuse 
and  mental  health  services  through  co-location. 
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5.  Mental  Health  Service  Act  (MHSA) 


MHSA  IN  THE  NEWS 

Rose  King,  a former  member  of  the  drafting  committee  of  the  original  ballot  measure 
Proposition  63,  has  leveled  some  sharp  criticism  in  the  way  that  the  Mental  Health  Services  Act 
has  been,  in  her  opinion,  mishandled  by  the  Department  of  Mental  Health  after  its  first  four  years 
following  its  passage  (“Mental  Health  Act  Doomed  by  Initiative  Origin”  - The  Sacramento  Bee, 
August  1 1 , 2008).  She  blames  the  State  for  sitting  on  $3.2  billion  in  new  revenue  while  only 
$726  million  have  been  distributed  to  the  counties  due  mainly  to  a “complicated,  expensive,  and 
unnecessary  bureaucracy  invented  by  the  DMH.”  The  other  major  ailment  of  the  MHSA  is  “the 
DMH  policy  creating  a two-tier  mental  health  system,  giving  priority  to  funding  new  programs 
rather  than  improving  the  existing  system,”  according  to  Ms.  King.  She  lays  the  blame  squarely 
on  the  initiative  process,  which  paved  the  way  for  “all  this  botched  implementation,”  despite  the 
good  intentions  of  a public  ready  to  rectify  “decades  of  unfulfilled  promises  to  fund  community 
mental  health,  taking  action  where  legislators  and  governors  had  not.”  For  the  complete  article, 
go  to  the  web  site:  hitp:  '\v ww.sacbec.com/ 1 1 0/stoiw/l  146576.html 


COMMUNITY  SERVICES  AND  SUPPORTS 

Below  is  a summary  of  the  unduplicated  client  counts  for  the  full  service  partnerships 
and  system  development  initiatives  that  were  funded  in  FY07-08. 


CYF 

TAY 

ADULT 

OLDER  ADULT 

TOTAL 

Unduplicated 

Outreached 

Unduplicated 

Outreached 

Unduplicated 

Outreached 

Unduplicated 

Outreached 

Unduplicated 

Outreached 

Clients 

Individuals 

Clients 

Individuals 

Clients 

Individuals 

Clients 

Individuals 

Clients 

Individuals 

Full  Service  Partnerships 

123 

595 

51 

73 

122 

108 

41 

70 

337 

846 

Family  & Youth  Involvement  Team 

63 

TOTAL  Full  Service  Partnerships 

186 

595 

51 

73 

122 

108 

41 

70 

337 

846 

General  System  Development 

BH  Integration  into  Primary  Care 

22 

35 

394 

80 

416 

115 

Increase  Capacity  for  Cultural  Competence 

31 

268 

31 

268 

Peer  Based  Center 

118 

100 

672 

83 

377 

95 

1167 

278 

Residential  Treatment 

24 

100 

24 

100 

Supportive  Services  for  Housing 

233 

100 

152 

75 

128 

97 

513 

272 

Transitional  Housing 

20 

100 

20 

100 

Trauma  & Violence  Recovery 

165 

575 

165 

575 

Vocational  Rehabilitation 

58 

63 

58 

63 

Wellness  Center 

148 

20 

148 

20 

TOTAL  General  System  Development 

366 

898 

765 

380 

906 

321 

505 

192 

2542 

1791 

TOTAL  SERVED  FISCAL  YEAR  2007-2008 

552 

1493 

816 

453 

1028 

429 

546 

262 

2879 

2637 

In  all,  MFiSA  providers  served  2,879  clients,  with  the  full  service  partnerships  serving  a 
total  of  337  clients  and  outreaching  to  846  individuals  and  the  general  system 
development  agencies  serving  2,542  clients  and  outreaching  to  1,791  individuals.  There 
were  several  types  of  outreach  performed  by  these  programs.  The  different  types  of 
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outreach  include  outreach  to  a new  client  in  order  to  enroll,  another  outreach  to  people 
who  are  not  quite  ready  to  enroll,  and  yet  another  for  people  who  have  left  and  require 
aftercare.  Other  outreach  were  presentations  or  workshops  extended  to  the  community. 


MHSA  HOUSING 

The  990  Polk  Senior  Housing  Program  has  officially  received  a temporary  occupancy 
certificate.  This  means  that  applications  for  tenancy  within  the  building  are  now  being 
considered.  Seven  individuals  from  the  MHSA  older  adult  and  three  from  the  adult  full 
service  partnerships  have  completed  the  Direct  Access  to  Housing  application  form, 
which  is  the  initial  step  in  obtaining  housing  within  this  building.  These  application 
forms  were  forwarded  to  property  management  for  review.  Applicants  who  are 
deemed  eligible  will  be  requested  to  complete  a site  application  form  and  will  be 
scheduled  for  an  interview  and  orientation.  It  is  anticipated  that  tenants  will  move  in 
by  mid-October. 


A second  application  will  be  submitted  for  capital  development  and  operating  subsidies 
for  the  365  Fulton  Street  Housing  Development  Project  (Parcel  G)  soon.  This 
development  is  projected  to  be  completed  in  2011. 


CAPITAL  FACILITIES  AND  INFORMATION  TECHNOLOGY  COMPONENT 

The  initial  Information  Technology  (IT)  informational  community  meeting  will  be  on 
Wednesday,  September  17,  2008,  at  the  Office  of  Self  Help,  1095  Market  Street  (corner  of 
7"’  Street),  Room  609,  from  4:00  pm  to  6:00  pm.  This  initial  meeting  will  outline  the 
objectives  of  the  IT  component  and  will  serve  as  a platform  to  recruit  members  of  the  IT 
Committee  that  will  serve  as  the  core  group  for  future  planning  meetings.  If  you  are 
interested  in  becoming  part  of  the  IT  Committee,  please  join  us  at  this  meeting  or 
contact  Frank  Isidro  at  Frank.Isidro@sfdph.org. 

MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are  as  follows: 

Thursday,  October  23,  2008  Wednesday,  December  17,  2008 

Advisory  Meeting  Community  Forum 

1380  Howard  Street,  4"’  floor  TBD 

San  Francisco,  CA  94103 
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6.  Upcoming  Training. 

CBHS  ANNUAL  SYSTEM  ORIENTATION  - September  18‘'\  8am-12pm,  Ba'Hai  Center 
170  Valencia  Street  at  Duboce.  This  program  is  designed  to  provide  civil  service  and 
non-profit  staff  -both  clinical  and  administration  - with  an  overview  of  Mental 
Health  and  Substance  Abuse  services  funded  by  CBHS.  The  primary  audience  is 
newer  staff  and  interns.  Come  learn  about  what  services  are  available,  how  to  access 
them,  consumer  involvement  and  administrative  requirements.  CEUs  will  not  be 
offered  at  this  training. 


THE  IMPACT  OF  METHAMPHET AMINE  ON  WOMEN  - October  1&'\  Location  to  be 
determined.  Instructor:  Jennifer  Baity  Carlin,  LCSW. 


TRANSGENDER  HEALTH:  EVERYTHING  YOU  EVER  WANTED  TO  KNOW  BUT 
WERE  AFRAID  TO  ASK  - October  24‘^  Saint  Mary's  Cathedral  Conference  Center 


BUILDING  SUPPORT  SYSTEMS  THROUGH  COMMUNITY  COLLABORATIONS  - 
October  29“\  Instructor:  David  Tolin,  Ph.D. 


To  register  for  these  trainings,  please  contact  Norman  Aleman,  CBHS  Training  Coordinator  at  415-255- 
3553  or  email  norman.alemaiKfr  sfdph.org 


Past  issues  of  the  CBHS  Monthly  Director 's  Report  are  available  at: 
http://wv\\v.sf(lph,or"/dph/coniupg/oscrvict“s/meiitalHltli/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Department 
Report,  a report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy, 
and  programs  and  services. 

No  discussion. 

1.2  Public  comment  relevant  to  Item  1.0 

No  public  comments 


Item  2.0  PRESENTATION:  PUBLIC  HEARING:  MENTAL  HEALTH  NEEDS  AND 
SERVICES  IN  THE  SOUTHEAST  SECTOR  OF  SAN  FRANCISCO 

Mr.  McGhee:  “The  Mental  Health  Board  wanted  to  have  this  hearing  about  the  mental  health  needs 
and  services  in  the  southeast  sector  of  San  Francisco  here  in  the  community  to  make  it  easier  for 
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members  of  the  community  to  share  your  thoughts  and  ideas  with  us.  It  has  been  brought  to  our 
attention  that  there  are  a lot  of  needs  in  this  community  that  are  not  being  met. 

We  have  asked  several  members  of  the  community  and  several  mental  health  providers  to  speak 
brietly  about  the  mental  health  needs  and  services,  and  then  we  will  open  it  up  to  the  public. 

Members  of  the  public  will  have  three  minutes  each  to  speak.  We  ask  that  everyone  state  their  name 
clearly  before  they  begin  speaking. 


2.1  Presentation:  PUBLIC  HEARING:  MENTAL  HEALTH  NEEDS  AND  SERVICES  IN 
THE  SOUTHEAST  SECTOR  OF  SAN  FRANCISCO 

Ms.  Laura  Barber;  She  shared  her  belief  that  mental  health  is  essential  to  good  physical  well-being 
and  emotional  health,  but  there  are  stigmas  about  mental  health  in  the  Bayview  Hunters  Point  and 
Visitacion  Valley  areas  that  have  to  be  discarded  if  we  are  to  be  serious  about  addressing  their  health 
and  mental  health  needs  and  wants.  As  an  alternative  to  traditional  mental  health  services,  she 
advocated  non-traditional  approaches  such  as  community-based  forums  and  sanctuary  spaces  for 
integrated  care.  She  proposed,  since  Visitacion  Valley  has  families,  social  clubs,  schools  and 
community  centers,  recreation  facilities  and  churches,  that  they  be  used  for  wellness  and  education 
programs  to  meet  the  mental  health  needs  of  the  communities.  For  example,  clergy  ought  to  be 
encouraged  to  speak  on  mental  health  issues  and  to  integrate  lessons  into  their  sermons,  or  the  clergy 
can  have  guest  speakers  on  mental  health  subjects.  Another  example  is  having  counseling  services 
that  are  accessible  and  affordable.  She  also  pointed  out  that  Proposition  63  money  did  not  go  to  the 
African  American  community  as  she  was  lead  to  believe  it  would.  (Ms.  Barber’s  complete  public 
comments  are  on  file  at  the  Mental  Health  Board  office.) 

Maceo  Barber;  He  spoke  of  mental  health  as  part  of  spirituality  in  the  African  American 
community.  He  shared  his  belief  that  there  ought  to  be  more  candid  communication  about  mental 
health.  He  stressed  how  important  it  is  to  get  access  to  Proposition  63  funding  for  the  African 
American  community. 

Ms.  Janice  Avery;  She  provides  mental  health  care  management  and  wraparound  services  for 
seriously  emotionally  disturbed  children,  youth,  and  their  families  in  Bayview  Hunters  Point.  She 
wants  to  see  more  money  for  preventive  measures  especially  for  adolescents  because  she  hopes  to 
reach  children  before  they  become  mental  health  statistics. 

Ms.  Rebecca  Randle;  She  is  providing  individual  and  family  therapy  through  the  Boys  and  Girls 
Club  of  San  Francisco.  She  pointed  out  that  post  traumatic  stress  disorder  (PTSD)  is  prevalent  in 
Bayview  Hunters  Point  and  Visitacion  Valley.  Young  people  are  susceptible  to  chronic 
psychological  stress  from  daily  violence.  She  also  mentioned  that  the  truancy  rate  is  higher  than  the 
City's  average  so  Bayview  Hunters  Point  children  are  not  getting  the  necessary  education. 

Ms.  Espanola  Jackson;  She  has  lived  in  Bayview  Hunters  Point  since  1948.  Since  then,  children 
have  been  increasingly  exposed  to  daily  trauma  in  the  area.  Children  are  vulnerable  to  such  violence 
develop  chronically  low-level  stress  and  have  mental  health  issues  that  affect  not  only  them  on  an 
individual  level  but  also  affect  their  family  dynamics  and  society  at  large.  She  has  noticed  that  many 
children  bom  in  the  last  ten  to  fifteen  years  have  recreational  drugs  in  their  systems  already.  A lot  of 
these  children  have  bipolar  disorder,  and  audio  or  visual  schizophrenia. 
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She  further  mentioned  that  when  there  are  across-the-board  cuts  in  San  Francisco,  often  Bayview 
Hunters  Point  and  Visitacion  Valley  are  the  first  to  get  axed.  Mental  health  services  are  placed  on 
the  political  back  burner  as  these  people  live  in  abject  poverty. 

Coupled  with  the  financial  strain,  is  the  undercurrent  of  racism  in  the  school  system.  Discrimination 
against  minority  children  is  prevalent  in  these  neighborhoods  as  they  are  herded  into  “special 
education”  classes  which  means  euphemistically  “No  Education”  at  all. 

Many  have  academically  fallen  behind  their  peers.  All  these  issues,  that  are  akin  to  toxins,  affect  the 
community.  She  asked  the  Board  to  consider  basic  services  on  a daily  basis  for  children  through 
after  school  programs. 

She  talked  about  her  personal  circumstances.  She  went  to  Girl’s  High  School  which  later  became 
Benjamin  Franklin  Middle  School.  From  September  1948  at  fifteen  years  old,  she  was  prevented 
from  pursuing  a higher  education  because  of  racial  discrimination. 

IVls.  Sharon  Hewitt:  She  is  Executive  Director  of  CLAER,  which  is  a program  funded  by  the  San 
Francisco  Mayor's  Office  of  Community  Development.  Starting  six-and-a-half  years  ago,  she 
noticed  an  increase  in  homicides  in  the  southeast  sector  of  the  City.  The  community  is  still  waiting 
for  mental  health  services. 

Racial  injustice  in  Bayview  Hunters  Point  and  Visitacion  Valley  is  everywhere.  There  is  a clear 
relationship  between  mental  health  and  its  stigma  on  the  African  American  community.  Politicians 
have  been  talking  about  primary  mental  health  prevention  for  Bayview  Hunters  Point,  but  in  practice 
it  is  more  of  a second  or  third  issue  on  their  priority  list.  So  many  politicians  are  out  of  touch  with 
their  people  once  they  get  into  public  office! 

For  example,  Sunnydale  neighborhood  has  1600  people  living  in  subsidized  housing.  Yet,  there  is 
no  mention  of  mental  health  services  for  victims  of  violence.  Acting  out  in  school  by  children  with 
trauma  is  another  symptom  of  mental  health  problems  because  these  children  are  trying  to  express 
feelings  that  are  inexpressible  with  words.  Children  are  just  being  children;  they  cannot  be  expected 
to  act  like  miniature  adults.  The  southeast  sector  suffered  disproportionately  from  Proposition  63 
funding.  Mental  heath  workers  worked  hard  to  gather  signatures  for  the  initiative,  but  the  area  has 
received  only  a very  small  amount  of  the  funds  that  were  disbursed  to  programs. 

Ms.  Ruth  Jackson;  She  reminded  the  board  that  as  of  September  2008,  68  people  have  been  killed 
in  the  southeast  sector,  and  she  asked  rhetorically,  “what  is  the  acceptable  number  of  homicides?” 
She  requested  that  the  board  She  hoped  that  the  board  would  not  come  to  this  community  and  leave 
with  compassion  fatigue,  or  she  implored  the  board  not  to  polarize  the  African  American 
community.  She  also  asked  that  we  not  see  mental  health  problems  as  only  for  Black,  Latin,  or 
Asian  communities  because  we  are  all  in  it  together.  Mental  health  issues  are  not  just  a community 
problem. 

Mr.  Jeremiah  Wright:  He  has  spent  over  a third  of  his  23  years  in  either  the  Children's  System  of 
Care  or  the  adult  mental  health  system.  Despite  his  youth,  he  felt  that  he  has  gained  insight, 
knowledge  and  wisdom  through  overcoming  his  own  struggles  and  life  challenges.  He  offered  three 
recommendations:  Independent  psychiatrist  or  psychologists  ought  to  reassess  patients  annually  for 
any  improvement,  not  to  challenge  the  attending  doctor’s  professionalism  but  to  preserve  the 
patient’s  right  to  have  an  advocate  to  speak  for  him/her.  His  second  recommendation  was  that 
mental  health  patients  ought  to  have  the  right  to  have  their  psychiatric  records  expunged  when 
warranted;  just  as  in  the  criminal  system,  innocent  people  have  the  right  to  expunge  incorrect 
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records.  His  last  suggestion  focused  on  the  lack  of  transparency  in  the  mental  health  system.  Some 
children  have  been  misdiagnosed  with  mental  illnesses  just  because  they  were  going  through  a 
certain  phase  in  life  that  they  later  outgrew.  His  feelings  are  captured  in  the  following  poem.  (Mr. 
Barber's  complete  poem  is  at  the  end  of  this  document.) 

Dr.  Brent  Fletcher:  He  is  with  Bayview  Hunters  Point  Foundation  Mental  Health  Services.  He  is 
also  serv  ing  as  an  adult,  child  and  adolescent  psychiatrist  in  Bayview  Hunters  Point. 

•Mr.  Francisco  Da  Costa:  He  is  the  Executive  Director  of  Environmental  Justice  Advocacy  for  the 
Southeast  Sector  Community  Development  and  mentioned  the  following  statistics.  Of  the  6.48 
billion  dollars  in  the  budget  only  $1  million  is  available.  Twenty-five  per  cent  of  San  Francisco 
children  live  in  the  southeast  sector,  and  many  are  incarcerated.  The  sector’s  population  has  too 
many  single  mothers  living  at  a subsistence  level  and  in  appalling  conditions,  struggling  to  raise 
their  families.  Schools  are  underperforming.  The  Mental  Health  Board  should  look  at  injunctions 
coming  down  in  this  area  of  the  City.  San  Francisco  General  Hospital  was  actually  built  by  this 
community.  We  need  to  pay  attention  to  populations  first  served  by  the  hospital.  There  is  a need  to 
put  ourselves  in  the  shoes  of  people  who  are  in  the  greatest  need.  The  environment  in  the  southeast 
sector  is  polluted  by  social  and  economic  problems. 

.Ms.  Ineta  Smith:  She  has  been  a care  provider  for  the  last  eighteen  years  in  Visitacion  Valley.  She 
shared  that  by  the  time  the  budget  was  passed,  after  people  like  her  had  done  fundraising  activities, 
mental  health  providers  in  Bayview  Hunters  Point  did  not  get  a sufficient  portion  of  the  money. 
Additionally,  the  salary  parity  is  not  there  because  the  pay  is  too  low.  Transportation  is  a major 
impediment  for  many  people  who  need  to  travel  for  mental  health  services. 

•Ms.  Gwen  Henry:  Her  program  deals  with  mental  health  truancy  Check  this  - it  doesn’t  make 
sense.  Southeast  sector  parents  are  living  on  welfare  as  they  try  to  rebuild  the  community.  She 
teaches  at  the  Parent  University  at  the  Malcolm  X Academy.  Her  program  brings  community-based 
services  to  parents  who  have  children  who  have  been  traumatized  by  street  violence.  She  asks  for 
more  funding  and  support  for  mental  health  services  in  the  southeast  sector. 

■Mr.  James  Keys:  “This  question  is  for  Ms.  Gwen  Henry.  Is  Parents  University  for  parents  only,  or 
for  both  parents  and  children?” 

Ms.  Gwen  Henry:  “It  provides  services  for  parents  dealing  with  the  stress  of  living  at  a subsistent 
level.  Parents  are  welcomed  at  the  center  where  they  learn  to  deal  with  mental  health  issues.” 

Dr.  W.  Gene  Mabrey:  He  has  been  a psychologist  for  more  than  twenty  years  and  came  back  to 
Bayview  Hunters  Point  to  help  out.  He  stated  that  Bayview  Hunters  Point  needs  more  psychologists 
to  help  children  and  mothers  who  are  in  need  of  psychological  therapy  as  they  are  living  in  a “war 
environment”  because  so  many  people  are  dying.  He  shared  that  money  alone  is  not  going  to 
resolve  the  mental  health  problems,  that  solutions  need  to  come  from  people’s  compassion.  He 
suggested  that  we  need  younger  psychologists  who  are  willing  to  work  with  these  kids,  and  support 
groups  are  needed  not  only  for  parents  who  have  lost  children  but  also  for  parents  of  the  children 
who  have  done  the  killing! 

Mr.  James  McGhee:  “Thank  you  Dr.  Mabrey.  1 am  the  President  of  the  Board  of  Psychologists  for 
the  State  of  California.  1 will  bring  your  concerns  regarding  the  lack  of  psychologists  for  Bayview 
Hunters  Point  to  that  board.  1 would  also  like  to  invite  you  to  speak  to  the  Board  of  Psychologists” 

Dr.  W . (iene  Mabrey:  “I  am  happy  to  come  and  speak  to  the  Board  of  Psychologists.” 
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Ms.  Amina  Marik:  She  shared  that  CLAER  is  San  Francisco’s  leading  organization  providing 
immediate  crisis  stabilization  for  victims  of  violence.  They  are  there  in  the  moments  after  a violent 
crime  occurs  to  assess  needs  and  to  help  families  navigate  through  a wide  variety  of  appropriate 
support  services.  They  provide  peer  counselors  for  women.  They  have  170  cases  of  family 
members  impacted  by  violence. 

Ms.  Evelyn  Daskalakis.:  She  is  the  director  of  the  YMCA.  She  spoke  of  needs  for  services  but  lack 
of  funding.  The  YMCA  is  a safe  place  for  children.  Her  program  got  the  contract  to  provide 
services  for  twenty  students  with  trauma,  but  200  students  are  on  the  waiting  list.  Her  program  can 
only  serve  1 50  kids  a year  out  of  300-400  referrals  a year.  Her  program  needs  more  mental  health 
funding  for  the  Bayview  Hunters  Point  area. 

Evangelist  Linda  Delaney:  She  is  with  Heart-to-Hearts  Ministries  and  ministers  to  people  in  the 
Bayview  Hunters  Point  area.  She  has  been  doing  door-to-door  ministry  as  a way  to  supplement  the 
lack  of  mental  health  services.  She  shared  that  she  notices  that  children  need  help  the  most. 

Mr.  Keith  tiutchinson:  He  worked  in  the  McCauley  Institute  for  15  years  to  provide  mental  health 
services  to  children.  He  now  works  with  the  Southeast  Child-Family  Therapy  Center.  He  stated  that 
he  believed  there  ought  to  be  a better  collaboration  between  adult  and  children’s  services.  He  shared 
that  African  American  children  are  not  being  taking  care  of  by  the  system.  He  mentioned  the 
disparity  between  children  in  the  southeast  sector,  where  low-income  children  live,  and  Pacific 
Heights,  where  affluent  children  live.  He  is  currently  working  with  children  at  the  Willie  Brown 
College  Preparatory  school  on  Silver  Avenue. 

Ms.  Espanola  Jackson:  She  spoke  of  transportation  services  such  as  vans  that  are  needed  to  bring 
children  with  mental  illness  and  their  parents  to  treatment.  The  primary  reason  is  turf  wars  making 
public  transportation  and  traveling  prohibitive  for  children  in  these  areas  to  receive  mental  health 
services.  These  children  are  afraid  to  leave  their  home  turf,  and  parents  are  concerned  for  the  safety 
of  their  own  children. 


2.2.  Board  discussion  of  future  actions  in  response  to  the  presentation. 

No  discussion. 

2.3.  Public  comment  relevant  to  Item  2.0 
No  further  comments. 

ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 
No  public  comment. 

3.2  Proposed  Resolutions 

3.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental  Health 
Board  meeting  of  July  09,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved 
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3.2. b PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
supports  the  Senior  Housing  System:  the  Sue  Bierman  Senior  Community-Senior 
Shelter/ Transitional  Housing  project. 

Resolution  unanimously  approved 


MENTAL  HEALTH  BOARD 
September  10,  2008 

APPROVED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board  supports  the 
Senior  Housing  System:  the  Sue  Bierman  Senior  Community-Senior  Shelter/ Transitional 
Housing  project. 

WHEREAS,  the  faces  of  homelessness  we  see  or  hear  about  do  not  usually  include  images 
or  stories  of  elderly  persons  who  are  homeless,  and; 

WHEREAS,  there  are  elderly  persons  who  are  facing  homelessness  for  the  first  time,  or  are  at 
risk  of  becoming  homeless,  and; 

WHEREAS,  there  are  also  chronically  homeless  adults  who  are  aging  on  the  streets  and  are 
often  multiply  diagnosed,  suffering  from  a range  of  complex  health,  mental  health,  and 
substance  abuse  issues,  and; 

WHEREAS,  elderly  people  who  are  homeless  are  more  likely  to  experience  multiple 
medical  problems  and  chronic  illnesses  that  may  have  gone  untreated  for  years,  and; 

WHEREAS,  illnesses  common  to  aging  such  as  diabetes,  cardiac  disease,  circulatory 
problems,  and  hypertension,  the  health  of  an  elderly  person  who  is  homeless  is  also 
compromised  by  the  harsh  environment  of  homelessness  such  as  exposure  and 
hypothermia,  and; 

WHEREAS,  elderly  people  who  are  homeless  or  recently  homeless  and  lack  social  supports 
are  especially  prone  to  depression,  dementia,  and  other  mental  health  problems,  and; 

WHEREAS,  seniors  seeking  shelter  beds  often  become  victims,  and  have  been  robbed, 
assaulted  and  had  their  property  ransacked  or  stolen,  and; 

WHEREAS,  seniors  seeking  shelter  beds  are  often  assigned  only  one  night  in  the  shelter 
and  they  must  leave  the  shelter  at  5:30  am,  missing  breakfast  so  that  they  can  get  to  a 
different  location  to  line  up  by  7:00  am  to  have  a chance  of  securing  a bed  for  the  next 
night.  In  other  shelters  they  may  not  be  able  to  get  to  bed  until  10  pm  and  then  they  must 
be  out  by  6 am,  and; 

WHEREAS,  many  of  the  permanent  housing  units  provided  by  the  City  of  San  Francisco 
are  Single  Room  Occupancy  (SRO)  units,  located  in  dangerous  areas  of  the  city  with  no 
cooking  facility  or  bathrooms  in  the  unit,  making  it  very  difficult  for  the  elderly  who  may 
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have  urinary  problems,  difficulty  navigating  from  their  rooms  to  the  restrooms  in  dim 
lighting,  and  at  risk  of  assault  by  other  tenants,  and; 

WHEREAS,  most  SROs  do  not  have  senior  programs,  and  there  is  little  outreach  or 
tracking  systems  in  place  to  facilitate  their  well  being,  resulting  in  severe  isolation  and 
depression  that  goes  unchecked,  and  instances  whereby  seniors  have  been  deceased  for 
several  days  before  the  smell  alerts  staff,  and; 

WHEREAS,  a major  earthquake  in  the  Bay  Area  would  leave  numerous  seniors  dotted 
throughout  the  downtown  in  SROs  and  on  the  street  without  assistance  to  evacuate  them, 
or  provide  food  and  necessary  survival  supplies,  THEREFORE, 

BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  supports  the  Senior 
Housing  System,  i.e.  the  Sue  Bierman  Senior  Community-Senior  Shelter/ Transitional 
Housing  Project,  a plan  to  provide  an  environment  specifically  designed  to  facilitate  the 
needs  of  homeless  seniors,  and; 

BE  IT  FURTHER  RESOLVED  that  the  Mental  Health  Board  states  that  the  planned  senior 
shelter  and  transitional  housing  program  would  provide  a safe  haven  for  the  elderly  in  an 
environment  that  is  compatible  to  the  mental  and  physical  aftermath  of  neglect,  abuse  and 
economic  stress  they  endured  on  a daily  basis  on  the  streets,  and; 

BE  IT  FURTHER  RESOLVED  that  the  Mental  Health  Board  supports  the  development  of 
plans  for  the  Sue  Bierman  Senior  Community  which  would  provide  housing  for  seniors, 
and  a full  range  of  food  service,  transportation,  medical  services,  companionship  pets,  and 
community  activities. 


ITEM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke:  “We  will  have  the  MHB  retreat  at  the  Nikko  Hotel  on  December  13,  2008.” 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

No  report. 

4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

No  reports. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

No  new  business. 


4.5  Public  comment  relevant  to  Item  4.0 

No  public  comments. 
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5.0  Public  Comment 

No  public  comments. 

.Adjournment 

Meeting  adjourned  at  8:36  PM 


""Here  I 

By:  Jeremiah  Wright 
Here  I am  J 

Is  a rearranged  spelling  of  my  name 
Just  like  Human  Beings  are  different  in  every 
way 

But  equal  in  rights  all  the  same 
And  it's  funny  how,  when  you  change  the 
way  you  look  at  things,  the  things  you  look  at 
change 

Looking  back  on  the  facts,  and  the  course  that 
I'm  on 

I can  only  ask,  why  it's  taken  me  this  long 
To  realize  that  in  order  to  learn  from  a 
mistake,  I must  first  be  wrong 
I would  stand  by  this  belief,  any  day  of  the 
week 

And  I will  be  brief 

When  I say,  I feel  like  I'm  in  a mental  health 
system  prison 

Wondering  when  I'll  exit,  just  hoping  and  a 
wishing 

All  I have  is  the  experience  I gained,  with  my 
knowledge  and  wisdom 
My  only  position 
Is  to  have  you  people  try  to  listen 
I don't  believe  my  personality 
Gives  rise  for  concern  or  induces  insanity  in 
me 

It  is  just  me  rationalizing  with  humanity 
To  try  and  function  in  this  pretty  San 
Francisco  city  of  concrete  canopies 
The  reality 

I'm  brought  back  down  and  humbled  bv  the 
gravity. 

Of  this  situation 


My  anticipation  for  a future  that  will  never 
come 

And  a past  now  buried  and  done 
Never  to  exist 

And  a future  that  will  try  to  catch  up  but  a 
prevailing  present  persists 

I insist  that  you  think  of  me  as  the  mist  in  the 
San  Francisco  fog 

Because  this  Jeremiah  is  waiting  to  sing  in  the 
rain  "joy  to  the  world"  cause  I'm  the  bullfrog 
I no  longer  enjoy  spending  time  like  a bump 
on  a log 

Because  I have  a purpose,  a reason  to  live,  a 
will,  this  is  my  cause 
To  tell  you  what  is  unjust  and  have  you 
protest  the  laws 

And  to  fight  for  the  rights  that  don't  exist  or 
have  failing  flaws 

A coward  dies  a thousands  deaths 
And  on  my  final  breath 
At  least  I could  say  I challenge  the  system  and 
tried  my  best 

I'll  take  solace  with  the  muscle  I have  in  my 
chest 

Or  my  soul  which  flies  away  like  a cuckoo 
over  its  nest 

Life  is  a test  with  the  question  that's  multiple 
choice 

I spent  my  days  in  this  system's  neglected 
detention  and  now  I'll  raise  my  voice 

A soldier  dies  but  once 
A boxer  fighting  with  a verbal  punch 
I am  leaving  I am  leaving  but  I still  remain 
Just  as  the  thought  of  change  is  woven 
indelibly  into  our  hearts  and  our  brains 
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I don't  believe  "I'll  get  better  but  never  be 
well" 

A lesson  I learned  that  I can  now  tell 
1 recall  a fall  to  Fell 

He's  Lyon,  Street,  Huckleberry  House 
I was  homeward  bound 
In  for  the  medicine  gained  a few  pounds 
A reference  to  long  to  say  in  10  seconds  so  I'll 
make  corrections 

Safe  to  others  in  the  public  I can  see  people  in 
my  reflection 

An  image  gazes  into  the  past 
Long  enough  to  change  the  emotion  of 
thought,  1 hold  in  my  grasp 
So  1 will  try  not  to  count  my  chickens  before 
they  hatch 

Or  lose  the  ball  and  not  make  the  catch 

Did  you  ever  try  to  try 
And  then  realize  that  we  are  all  born  to  die 
But  I come  here  with  my  hope 
That  1 don't  want  to  be  labeled  a crackpot 
weirdo  or  joke 

Because  1 hope  to  find  the  remedy  to  my 
"allergies"  and  "maladies" 

And  know  they  wont  go  up  or  be  useless  as 
smoke 

Or  be  considered  a fallacy 

I want  to  be  in  a place  where  no  one  bothers 
me 

A place  to  be  and  live  carefree 
Without  looking  to  see  if  the  system  is  on  my 
back 

Ride  the  peace  train,  a loco  motive  however, 
but  try  to  win  over  the  Mental  Health  Board 
staff 

A train  on  the  tracks  and  following  the 
destiny  of  my  path 
I did  my  time  let  me  pay  my  toll 
I want  to  take  life  by  the  reigns  in  the  driver's 
seat  and  take  control 


I am  the  makeup  of  all  the  people  I have  met 
on  the  earth  and  the  Cosmos  of  my  dreams 
A dichotomy  I learned  to  live  in  society's 
shifting  scene 
An  ally  or  foe. 

The  opposites  like  inhale  and  blow. 

Reap  to  sow. 

Thumb  and  toe. 

Wither  or  grow. 

Penguin  and  crow. 

Lion  or  doe, 

A freestyle  rhyme  or  written  flow. 

Quiet  darkness  or  peaceful  glow. 

The  wisdom  to  grow  and  the  knowledge  to 
know. 

An  isolated  desert  or  a tree  patched  grove. 
Sunny  day  or  chilly  snow. 

Manic  high  and  depressing  lows 
Baseball  players  Barry  Bonds  and  a Babe  that 
went  pro. 

Chaotic  columns  and  radical  rows. 

The  point  is  I am  in  the  "now"  which  is  the 
treatment  I choose  to  follow. 

This  is  the  pill  I want  to  prescribe,  digest  and 
swallow 

I want  to  be  at  peace  and  be  free 
From  the  burdens  of  the  system  like  the  leaf 
of  a tree  falling  to  the  street 
The  wind  is  its  will 
The  answer  for  me  is  not  in  a pill 
The  only  thing  I would  like  to  kill 
Is  the  idea  that  my  life  is  half  filled? 

So  let  me  repeat  for  those  who  haven't  heard 
The  reason  I speak  is  to  allow  my  words 
To  give  the  impact  it  so  rightfully  deserves 
And  to  preserve  the  truth  I have  experienced, 
witnessed  and  observed 


I am  here  from  your  point  of  view 
Listen  to  my  story  and  cause  I believe  it  to  be 
true 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  C A 94103 

Mayor  (415)255-3474  fax:255-3760 

mhb@mentalhealthboardsf.org 

www.sfgov.org/mental_health 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  October  8,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 

ROLL  CALL  i 0-03-^0 'W 

AGENDA  CHANGES  DOCUMENTS  DEPT 

OCT  ' 3 20C8 

Item  1.0  DIRECTORS  REPORT 

For  discussion.  SAN  FRANCISCO 

PUBLIC  LIBRARY 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  STRATEGIES  FOR  PROGRAM  DEVELOPMENT  IN  THE  SOUTHEAST 
SECTOR  OF  SAN  FRANCISCO,  Suzanne  Frew,  Consultant 

For  discussion. 

2.1  Presentation:  Strategies  for  Program  Development  in  the  Southeast  Sector  of  San 
Francisco 


2.2  Public  comment  relevant  to  Item  2.0 


ItemS.O  ACTION  ITEMS 
For  discussion  and  action. 


3.1  Public  comment  relevant  to  Item  3.0 

3.2  Proposed  Resolutions 

3.2. a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  September  10,  2008  be  approved  as  submitted. 

3.2. b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
urges  Comniunity  Behavioral  Health  Services  to  collect  and  analyze  gender  data 
whenever  data  is  collected  and/ or  analyzed  regarding  ethnicity  of  staff  or 
clients. 

Item  4.0  REPORTS 

For  discussion  and  possible  action. 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

4.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.5  Public  comment  relevant  to  Item  4.0 
Item  5.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 

ADJOURNMENT 


DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 
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2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3'^^  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

6.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 


1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ ethics. 
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MENTAL  HEALTH  BOARD 
ATTACHMENT  A 
October  8,  2008 


3.2.b  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board  urges 
Community  Behavioral  Health  Services  (CBHS)  to  collect  and  analyze  gender  data 
whenever  data  is  collected  and/or  analyzed  regarding  ethnicity,  culture,  and  language 
of  staff  or  clients. 

WHEREAS,  Community  Behavioral  Health  Services  (CBHS)  regularly  collects  data  on  the 
ethnicity,  culture,  and  language  of  its  clients,  staff,  and  providers,  and; 

WHEREAS,  data  regarding  ethnicity,  culture,  and  language  assists  CBHS  in  providing  effective 
community-based,  culturally  competent,  consumer  guided  services,  and; 

WHEREAS,  data  regarding  ethnicity,  culture,  and  language  aids  in  the  fulfillment  of  the  mission 
of  the  California  Mental  Health  Master  Plan,  which  "shall  be  to  enable  persons  experiencing 
severe  and  disabling  mental  illnesses  and  children  with  serious  emotional  disturbances  to  access 
services  and  programs  that  assist  them,  in  a manner  tailored  to  each  individual,  to  better  control 
their  illness,  to  achieve  their  personal  goals,  and  to  develop  skills  and  supports  leading  to  their 
living  the  most  constructive  an  satisfying  lives  possible  in  the  lease  restrictive  available  settings", 
and; 

WHEREAS,  the  unique  needs  and  problems  of  women,  girls,  boys,  men,  and  transgender  persons 
who  are  seriously  emotionally  disturbed  have  not  been  considered  in  the  development  and 
execution  of  services  in  the  Community  Behavioral  Health  System,  and; 

WHEREAS,  gender  matters  in  the  different  ways  in  which  girls,  women,  boys,  men,  and 
transgender  persons  experience  mental  illness,  shaping  each  individual's  self  image,  life 
experiences,  how  one  accesses  services  and  is  treated  for  emotional  problems,  and  how  one 
responds  to  treatment,  and; 

WHEREAS,  there  are  significant  differences  in  the  ways  different  genders  respond  to 
medications,  therapy  modalities,  and  gender  of  the  provider,  and; 

WHEREAS,  the  collection  of  data  about  gender  for  both  staff  and  clients  is  essential  for 
understanding  the  complex  interactions  between  biological,  social,  psychosocial,  and 
cultural  factors  when  serving  each  individual,  and  THEREFORE, 


BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  urges  Community  Behavioral 
Health  Services  to  collect  and  analyze  gender  data  whenever  data  is  collected  and  analyzed 
regarding  ethnicity,  culture  or  language,  and; 

BE  IT  FURTHER  RESOLVED  that  the  resulting  gender  and  cultural  data  are  analyzed  both 
separately  and  as  interacting  forces  on  an  individual. 
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Date  of  Notice:  October  3,  2008 


NOTICE  OF 

DESIGNATED  PUBLIC  MEETING 
OF 

THE  BOARD  OF  DIRECTORS  OF 
CONARD  HOUSE,  INC. 
a California  Non-Profit  Coiporation 

Interested  members  of  the  public  are  hereby  notified  of  and  invited  to  attend  a semi- 
annual Designated  Public  Meeting  of  the  Board  of  Directors  pursuant  to  San 
Francisco  Administrative  Code  Chapter  L,  Section  L.  The  meeting  will  be  held  at: 

First  Unitarian  Universalist  Center 


1187  Franklin  Street  at  Geary 


San  Francisco,  California  on  Thursday,  November  6,  2008  from  5:00  p.m.  to  5:45 
p.m.  for  the  purpose  of  the  transaction  of  such  business  as  may  be  brought  before  the 
Board  of  Directors.  A period  of  30  minutes  will  be  designated  for  the  public  to 
address  the  Board  on  any  items  of  interest  to  the  public  relating  to  the  operations  of 
or  services  provided  by  Conard  House,  Inc. 

First  Unitarian  Universalist  Center  is  wheelchair  accessible. 

Craig  Adelman,  Chairman 


Distribution:  Clerk,  Board  of  Supervisors 

San  Francisco  Main  Library  Government  Information  Center 
Department  of  Public  Health,  do  CBHS  Contract  Monitor 
do  HUH  Contract  Monitor 
Human  Services  Agency,  do  HSA  Contract  Monitor 
do  DAAS  Contract  Monitor 


Celebratina  over  47  uears  of  service  to  San  Francisco 


Q&A  on  Work  Sights: 

A Conard  House  Conuirunity  Forum  People  self-managing  mental  illness  share  their 

and  Public  Board  Meeting  experiences  about  returning  to  the  workplace  and 

their  visions  for  recovery  through  meaningful  work. 

Thursday,  November  6,  2008 

5:00  to  5:45  pm  Conard  House  Board  Meeting 

5:45  to  6:30  pm  Reception 

6:30  to  8:00  pm  Community  Forum 

RSVP  courtney@conard.org  or  (415)  864>7833  ASAP 

First  Unitarian  Universalist  Center 

1187  Franklin  Street 

San  Francisco,  California  94109 

Directions  & parking:  www.conard.org/publicmeeting 
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UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  October  8,  2008 
City  Hall,  Room  278 
San  Francisco,  CA 


DOCUMENTS  DEPT. 

NOV  - 7 2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY  ' 


B0.4RD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice- 
Chair);  James  Shaye  Keys  (Secretary);  M.  Lara  Siazon  Arguelles;  Officer  Kelly  Dunn;  LaVaughn 
Kellum  King;  Njoroge  Tho-Biaz,  MA;  Tom  Purvis;  Hale  M.  Thompson;  Lisa  Williams;  and  Virginia 
Wright. 

BOARD  MEMBERS  ABSENT:  John  Kevin  Hines  and  Bridged  Brown. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt  (MHB 
Administrative  Assistant);  Dr.  Robert  Cabaj;  Roni  Robertson,  UC  Berkeley  MSW  student;  Kari 
Kendzerski,  UC  Berkeley  MSW  student;  Alexandra  Geary-Stock,  UC  Berkeley  MSW  student; 
Christine  “Wendy”  Jam,  San  Francisco  Mental  Health  Association. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:39  PM.  by  Dr.  Jagruti  Shukla,  Vice  Chair. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  agenda  changes  were  made. 

Item  LO  DIRECTORS  REPORT 

Dr.  Shukla:  “Dr.  Cabaj  will  give  the  Director's  Report  for  Community  Behavioral  Health  Services.” 

Dr.  Cabaj:  “Thank  you  Dr.  Shukla  for  the  warm  welcome.  I will  recap  the  CBHS  October  8,  2008 
report  then  I will  answer  any  questions. 

On  October  23,  2008  between  2 PM  - 4 PM  there, will  be  the  All  Programs  Community  Behavior 
Health  Services  (CBHS)  Integration  Meeting  that  will  be  opened  to  the  general  public.  All 
Executive  Directors  and  Integration  Change  Agents  are  required  to  attend  the  meeting  to  learn  about 
the  upcoming  new  Integration  policies,  guidelines,  materials  and  activities  for  the  2008-2009  fiscal 
year. 

Mr.  John  Griffith  of  the  State  Department  of  Mental  Health  Medi-Cal  Oversight  program  audited 
California  counties  to  ascertain  how  the  Mental  Health  Plan  is  being  implemented  at  each  county. 


They  were  mainly  looking  at  pay  structure.  I heard  that  they  were  very  impressed  with  us  for  the 
number  of  Community-Based  Organizations  (CBOs)  we  have  been  coordinating  with  for  mental 
health  services.  Sacramento,  Los  Angeles,  Orange  and  San  Diego  counties  are  also  being  audited. 

The  State  recertified  our  seventeen  CBHS  clinics.  We  have  heard  mentioned  that  our  clinics  are  the 
best  county-run  programs.  After  the  audit,  there  were  no  outstanding  issues  and  no  corrective 
compliance  steps  required  of  the  San  Francisco  clinics.  Mr.  Griffith  spoke  with  directors  including 
staff  at  the  new  Progress  Foundation  Urgent  Care  Center  on  Dore  Street  and  complimented  them  on 
their  triaging  servdce. 

In  August  2008,  the  Behavioral  Health  Access  Center  (BHAC),  at  1380  Howard  Street  in  San 
Francisco  officially  opened  its  doors  to  provide  integrated  services.  They  offer  a pharmacy  for 
dispensing  medications,  substance  abuse  and  mental  health  clinical  services,  buprenorphine 
induction,  office  based  opiate  treatment,  pre-placement  support  groups,  and  remote  staffing  at  San 
Francisco  General  Hospital. 

The  Access  Team  used  to  do  phone  screening;  now  the  team  has  friendly  greeters  at  the  front  lobby 
to  interact  with  clients,  to  help  clients  feel  at  ease  and  steer  them  to  appropriate  services.  During  the 
first  week,  236  clients  were  seen  face-to-face.  We  also  had  a tour  of  the  clinic  about  a week  ago. 

The  Department  of  Justice  and  CBHS  are  collaborating  with  the  San  Francisco  Juvenile  Probation 
Department.  The  AIIM  Higher  (Assess,  Identify  Needs,  Integrate  Information,  and  Match  to 
Services)  program  will  care  for  about  400  at  risk  children  who  may  have  mental  health  issues.  The 
grant  v/ill  be  used  to  match  appropriate  integrated  services  for  them. 

Here  are  some  updates  from  the  Mental  Health  Service  Act  (MHSA).  For  the  Fiscal  Year  (FY) 
2008-2009,  CBHS  has  been  approved  by  the  San  Francisco  Board  of  Supervisors,  to  receive  $14 
million.  The  original  proposed  amount  started  out  at  $8  million..  Our  approved  budget  includes 
funds  for  prevention  and  workforce  education. 

We  have  MHSA  funded  housing  at  990  Polk  Street.  The  new  building  is  beautiful.  The  move-in 
date  was  postponed  until  November  2008.  365  Fulton  Street  recently  posted  a 30-day  public  review 
and  comment.  We  are  always  seeking  and  negotiating  with  building  owners  for  more  MHSA  units. 

The  next  wave  of  funding  is  coming  up.  We  are  focusing  on  capital  and  information  technology 
systems. 

The  only  County  owned  building  in  San  Francisco  is  the  Sunset  Clinic. 

We  have  two  MHSA  advisory  meetings  coming  up  on  October  30,  2008  and  December  17,  2008. 
Also,  on  October  24,  2008  the  Transgender  Health  training  is  happening  at  the  Saint  Mary’s 
Cathedral  Conference  Room.  If  you  are  interested  in  these  areas,  I encourage  you  to  pre-register  for 
the  trainings.” 
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Monthly  Director’s  Report 
October  8,  2008 


1.  All  Programs  CBHS  Integration  Meeting 

Presented  by  Bob  Cabaj  and  Barbara  Garcia,  Community  Behavioral  Health  Services  will  be 
holding  an  All  Programs  CBHS  Integration  Meeting  on  Thursday,  October  23rd,  2pm-4pm, 
Baha’i  Center  - 1 70  Valencia  Street,  San  Francisco.  This  meeting  will  focus  on  rolling  out 
NEW  Integration  policies,  guidelines,  materials,  and  activities  for  2008-2009.  Integration  CDs 
will  be  distributed  at  this  meeting.  CBHS  is  requesting  that  all  Executive  Directors  and 
Integration  Change  Agents  attend  this  mandatory  meeting.  Please  RSVP  to 
Kathleen.Minioza@sfdph.org  by  October  16th. 

2.  State  DMH  Medi-Cal  Oversight  certification  visits 

Well-earned  recognition  to  seventeen  CBHS  clinics  who  were  reviewed  by  John  Griffith  of  State 
Department  of  Mental  Health  Medi-Cal  Oversight  for  the  purpose  of  re-certifying  them  to  bill 
for  Medi-Cal  Specialty  Mental  Health  Services.  Mr.  Griffith  was  very  substantive  and 
inquisitive  during  his  reviews,  but  summarized  his  visit  by  saying  these  are  the  BEST  county-run 
programs  he  has  ever  reviewed.  There  were  no  outstanding  issues,  and  no  Plans  of  Correction. 
He  actually  clarified  some  of  the  past  zealousness  which  we  have  been  accustomed  to  from  that 
office!  He  was  actually  apologetic  when  he  heard  of  some  of  the  excessive  requirements  which 
were  enforced  in  previous  visits. 

Congratulations  go  to  the  Directors  and  staff  of  the  following  clinics  for  accomplishing  a 
blemish-free  certification  as  well  as  Jim  Gilday  who  coordinated  the  entire  effort: 

Mission  Family  Center 

Mission  MH  Team  II  Outpatient  Services 

Mission  MH  Team  I Outpatient  Services 

Southeast  Child  & Family  Therapy  Center 

Southeast-Mission  Geriatric  Services 

South  of  Market  Mental  Health  Services 

Chinatown  Child  Development  Center 

Sunset  Mental  Health  Center 

Southeast  Child  & Family  Therapy  Center 

San  Francisco  Childrens  MH  AB3632 

Center  for  Special  Problems 

Central  City  Older  Adults 

CBHS  Conservatorship 

Family  Mosaic  Project 

Mobile  Crisis  Treatment  Team 

Child  Crisis  Services 

Foster  Care  Mental  Health  Program 

Special  recognition  for  Kim  Schoen  at  Central  City  Older  Adults  who  bravely  volunteered  to  be 
the  first  site  visited,  and  underwent  probably  the  most  grueling  detailed  review,  and  who 
managed  to  impress  our  Inspector  for  managing  an  angry  client  while  demonstrating  the  security 
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of  medical  records,  all  with  gracious  knowledgeable  presence.  Mr.  Griffith  commented  about 
that  scene  at  least  twice  in  the  next  few  days;  it  set  a great  tone  for  this  round  of  re-certifications. 
We  should  recognize  all  of  the  folks  who  supported  the  preparation  and  coaching  for  the  site 
visits; 

Gloria  Wilder  - who  ensured  the  med  rooms  were  models  of  excellence; 

Miriam  Damon  - Children,  Youth  and  Family  Programs  Quality  Assurance; 

Alice  Lee  - Health  Information  Management; 

Manuel  Vasquez  and  Chona  Peralta  - Compliance  Managers; 

Tyrone  Navarro,  Charles  Maranon,  Howard  Fong,  J.N.  Kendall,  Frank  Norris  and  Randy 
Anderson  for  facilities  maintenance; 

and  all  of  the  beleaguered  Program  Managers  who  directed  and  hand-held  the  program  staff, 
especially  those  double-dutied  as  program  directors. 

Finally,  as  a bonus,  we  gave  John  Griffith  a tour  of  the  new  Progress  Foundation  Urgent  Care 
Center  on  Dore  Street,  where  he  was  able  to  speak  with  the  staff  and  directors  and  he  was  really 
impressed  with  how  well  thought  out  the  process  of  triaging  clients  and  managing  them  had  been 
accomplished! 

Congratulations  alt  on  a job  well  done! 


3.  CBHS  Behavioral  Health  Access  Center  Opens 

The  Behavioral  Health  Access  Center  (BHAC)  officially  opened  its  doors  in  August  2008  at 
1380  Howard  Street  in  San  Francisco.  BHAC  is  an  integrated  collection  of  services  designed  to 
bring  a holistic  approach  in  accessing  behavioral  health  services.  It’s  developments  include;  a 
pharmacy  for  dispensing  medications,  medical  depth  for  patients  with  primary  care  concerns,  the 
integration  of  substance  abuse  and  mental  health  clinical  services,  buprenorphine  induction, 
office  based  opiate  treatment,  pre-placement  support  groups,  and  remote  staffing  at  San 
Francisco  General  Hospital.  All  of  these  services  are  linked  by  a set  of  highly  trained  clinicians 
with  a history  of  providing  health  care  to  the  underserved  in  our  communities.  Recently,  CBHS 
Pharmacy  relocated  to  the  1st  floor  of  1380  Howard  Street.  The  Pharmacy  will  be  open  for 
regular  services  at  this  location.  For  more  information,  call  the  BHAC  Information  Line  at  415- 
538-5503. 

4.  CBHS  receives  jgrant  from  Department  of  Tustice 

Community  Behavioral  Health  Services  received  a two  year  grant  in  the  amount  of  $200,000 
from  the  Department  of  Justice  to  implement  the  AIIM  Higher  Program,  under  the  Fiscal  Year 
2008  Justice  and  Mental  Health  Collaboration  Program,  Category  II  Implementation  and 
Expansion  grant.  In  collaboration  with  the  San  Francisco  Juvenile  Probation  Department, 

CBHS  will  implement  the  AllM  Higher  (Assess,  identify  Needs,  Integrate  Information,  and 
Match  to  Services)  program  designed  to  more  effectively  identify  youth  with  mental  health  needs 
and  link  them  to  appropriate  services.  AIIM  Higher  will  serve  400  youth  with  moderate  to 
serious  risks  and  mental  health  issues,  and  those  detained  for  more  than  72  hours.  The  program 
will  be  administered  to  youth  housed  at  the  San  Francisco  Juvenile  Justice  Center  and  the  Log 
Cabin  Ranch. 
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5.  Mental  Health  Service  Act  (MHSA)  Update 


COMMUNITY  SERVICES  AND  SUPPORTS 

The  Fiscal  Year  2008-2009  Annual  Plan  Update  with  an  annual  budget  of  $14,420,856 
was  approved  by  the  Board  of  Supervisors.  The  version  approved  by  the  Board  of 
Supervisors  was  subsequently  updated  to  include  the  community  planning  process 
write-up  and  revise  the  unduplicated  client  count  projects.  This  revised  version  is 
currently  under  review  by  management.  SF  County  will  be  posting  this  updated 
version  on  our  website  as  soon  as  it  is  approved. 


MHSA  HOUSING 

Due  to  tax-credit  construction  requirements,  the  move-in  date  for  tenancy  at  990  Polk 
has  been  delayed  to  November  2008.  All  MHSA  applicants  were  interviewed  by  the 
supportive  services  team  to  assess  their  individual  supportive  services  need  when  they 
move  into  the  site.  To  alleviate  the  stress  of  anticipating  approval  or  disapproval  of 
their  applications,  the  property  management  team  will  conduct  interviews  and  make 
their  determinations  soon.  The  Full  Service  Partnership  team  will  then  work  with  their 
clients  in  getting  them  ready  for  move-in  or  in  finding  alternative  housing  for  those 
whose  applications  were  denied. 


The  MHSA  Housing  application  for  365  Fulton  Street  Housing  Development  Project 
(Parcel  G)  is  now  posted  for  30  day  public  review  and  comment  until  October  16,  2008. 
To  view  this  application,  please  visit  our  website  at: 

http:/  /www. sfdph.org/ dph/ comupg/oservices/ mentalHlth/MHSA/mnu30- 
DayNotice.asp 


CAPITAL  FACILITIES  AND  INFORMATION  TECHNOLOGY  COMPONENT 

The  initial  Information  Technology  (IT)  informational  community  meeting  was  held  on 
September  17,  2008,  at  the  Office  of  Self  Help,  1095  Market  Street  (corner  of  7th  Street. 
There  were  30  participants  from  the  community  and  a lot  of  questions  were  raised 
about  access  and  security  of  electronic  and  personal  health  records.  At  the  end  of  the 
meeting,  a survey  was  distributed  to  assess  the  computer  skills  of  the  attendees  as  well 
as  to  recruit  potential  members  of  the  MHSA  IT  Planning  Committee.  The  minutes 
from  this  meeting  will  be  posted  on  the  MHSA  IT  website  soon  at: 
http:/ / www.sfdph.org/ dph/comupg/ oservices/ mentalHlth/MHSA/IT/default.asp. 
If  you  are  interested  in  becoming  part  of  the  IT  Committee,  please  contact  Frank  Isidro 
at  Frank.lsidro@sfdph.org. 
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MHSA  ADVISORY  COMMITTEE  MEETINGS: 


The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are  as  follows: 


San  Francisco,  CA  94103 


6.  Upcoming  Training. 

TRANSGENDER  HEALTH:  EVERYTHING  YOU  EVER  WANTED  TO  KNOW  BUT 
WERE  AFRAID  TO  ASK  - October  24th,  Saint  Mary's  Cathedral  Conference  Center. 
This  conference  is  designed  to  educate  service  providers  on  important  issues  and 
trends  affecting  transgender  people  and  their  families.  This  conference  will  address 
several  key  issues  related  to  the  health  and  wellness  of  transgender  communities, 
focusing  on  three  main  topical  areas:  1)  access  to  primary  care,  2)  substance  use  and 
3)  mental  health  services.  The  primary  goals  of  the  conference  is  to  enhance  the  skills 
of  service  providers  to  provide  culturally  competent  services  to  transgender 
individuals  and  to  expand  the  clinical  knowledge  and  comfort  level  of  medical, 
social  and  mental  health  care  professionals  to  provide  quality  care  to  transgender 
individuals.  To  register  for  this  training,  please  contact  Norman  Aleman,  CBHS 
Training  Coordinator  at  415-255-3553  or  email  norman.aleman@sfdph.org 

CONARD  HOUSE  COMMUNITY  FORUM  AND  PUBLIC  BOARD  MEETING  - "Work 
Sights:  People  self-managing  mental  illness  share  their  experiences  about  returning 
to  the  workplace  and  their  visions  for  recovery  through  meaningful  work." 
Thursday,  November  6,  2008  at  First  Unitarian  Universalist  Center  - 1187  Franklin 
Street,  San  Francisco.  RSVP  courtney@conard.org  or  (415)  864-7833  ASAP 
5:00  to  5:45  pm  Conard  House  Board  Meeting 
5:45  to  6:30  pm  Reception 
6:30  to  8:00  pm  Community  Fomm 

Directions  & parking:  www.conard.or^publicmeeting 


Past  issues  of  the  CBHS  Monthly  Director 's  Report  are  available  at: 

hUp://w  w«.sf(lph.or}i/dph/coinupR/oscrvices/mcntalHlth/CBHS/CBHSdirR|)ts.asp 


Thursday,  October  30,  2008 

Advisory  Meeting 

1380  Howard  Street,  4th  floor 


Wednesday,  December  17,  2008 


Community  Forum 

TBD 
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To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Department 
Report,  a report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy, 
and  programs  and  services. 

Mr.  Keys:  “What  is  the  structure  of  the  AIIM  Higher  Program,  and  what  can  be  done  for  the  youth  in 
the  southeast  sector  who  must  travel  for  services  across  gang  turfs  to  obtain  services  outside  of  their 
neighborhoods?” 

Dr.  Cabaj:  “We  will  use  probation  staff  and  children’s  clinicians,  and  perhaps  bring  in  additional 
staff,  to  screen  and  identify  youth  who  may  need  services  and  link  them  to  services  after  they  leave 
the  jail  system.  The  linkage  of  services  would  help  youth  with  their  mental  well  being. 

Statistics  have  shown  that  sixty  percent  of  the  juveniles  are  from  the  southeast  sector.  Right  now  we 
make  the  most  of  the  existing  services.  We  hope  in  the  future  to  get  more  funding  for  regional 
services.” 

Mr.  Keys:  “Since  the  990  Polk  Street  housing  is  for  homeless  people  with  mental  health  illness,  is 
there  a special  screening  by  the  Tenderloin  Neighborhood  Development  Corporation  (TNDC),  who 
manages  990  Polk  Street  housing,  for  these  people  who  have  no  rental  credit  history  to  get 
housing?” 

Dr.  Cabaj:  “The  funding  is  not  the  issue  for  us.  It  is  finding  placements.  CBHS  case  managers  are 
working  with  that  screening  group  to  get  housing  for  our  mental  health  clients.  990  Polk  Street  only 
has  spaces  for  ten  MHSA  clients.” 

Mr.  Keys:  “Could  the  TNDC  come  talk  to  us?” 

Dr.  Cabaj:  “Ms.  Helynna  Brooke  could  arrange  that  meeting.” 

Ms.  Wright:  “How  many  units  are  available?” 

Dr.  Cabaj:  “Just  enough  funding  was  allocated  for  ten  people  at  the  990  Polk  Housing  site.  But  the 
housing  project  covers  more  than  one  place  in  the  Tenderloin  district.  We  currently  have  six 
housing  projects  and  hope  to  add  more  housing  to  the  stock.” 

Mr.  Thompson:  “How  are  undocumented  juveniles  taken  care  of  by  the  AIIM  Higher  program?  And 
how  might  the  grant  from  the  Department  of  Justice  affect  them?” 

Dr.  Cabaj:  “Usually  I have  a monthly  meeting  but  it  was  cancelled.  I had  hoped  to  get  some  updates 
for  myself.  Last  time,  I attended  the  meeting  was  a month  ago,  and  they  were  talking  about 
changing  the  policies  on  immigration  status. 

It  is  plausible  that  violent  felons  may  be  reported  to  Immigration  Control  Enforcement  (ICE).  Right 
now,  we  will  see  and  work  with  everyone  regardless  of  the  person’s  immigration  status.” 

1.2  Public  comment  relevant  to  Item  1.0 

No  public  comment. 
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Item  2.0  PRESENTATION:  STRATEGIES  FOR  PROGRAM  DEVELOPMENT  IN  THE 
SOUTHEAST  SECTOR  OF  SAN  FRANCISCO,  Suzanne  Frew,  Consultant 

Mr.  McGhee:  “I  would  like  to  present  Suzaime  Frew.  She  is  an  independent  consultant  with  many 
years  of  experience  in  working  with  vulnerable  communities.  I will  let  her  introduce  herself  in  more 
detail  before  she  shares  some  of  her  ideas  regarding  program  development  in  the  southeast  sector  of 
San  Francisco.” 

2.1  Presentation:  Strategies  for  Program  Development  in  the  Southeast  Sector  of  San 
Francisco 

Ms.  Suzanne  Frew,  The  Frew  Group:  “Thank  you  for  the  invitation  to  speak  with  you  tonight.  I 
started  working  in  this  field  around  25  years  ago  in  New  York  when  I was  focusing  on  issues  of 
homelessness  and  mental  health.  I have  had  a chance  to  continue  supporting  these  difficult 
challenges  in  a variety  of  settings  over  the  years.  While  working  with  the  Federal  Emergency 
Management  Agency  (FEMA)  for  nine  years,  primarily  under  the  Clinton  Administration,  I focused 
on  bringing  quality  of  life  to  all  community  members,  building  sustainable  partnerships  through 
grants,  developing  communications  outreach  to  marginalized  populations,  and  developing 
community-based  programs. 

Post  Traumatic  Stress  Disorder  (PTSD)  is  an  issue  in  the  southeast  sector,  and  is  often  experienced 
after  a horrific  event  from  war  to  natural  disasters.  It  was  a serious  issue  during  the  response  to  the 
December  26,  2004  tsunami  which  displaced  many  children.  I had  the  opportunity  to  support  the 
National  Child  Protective  Authority  in  Sri  Lanka  in  the  development  of  a PTSD  training  program  for 
teachers  and  professionals  addressing  children  leaving  the  refugee  camps  and  returning  to  the 
community.  The  issue  of  changing  community  demographics  is  the  basis  for  my  work  with  the 
Orange  County  Sheriffs  Department  who  is  linking  law  enforcement  with  schools  on  issues 
including  gangs,  violence,  and  drug  trafficking.  The  issues  of  immigrant  transitions  are  critical. 
Having  adopted  a child  from  Russia,  and  after  working  with  the  International  Adoption  Clinic  at  the 
Children’s  Hospital  in  Oakland,  I see  the  link  of  PTSD  in  children  immigrating  to  this  country  from 
international  orphanages  and  other  challenging  environments. 

Before  coming  to  the  Mental  Health  Board  meeting,  I had  a chance  to  become  more  familiar  with 
local  issues  in  the  southeast  sector.  I want  to  offer  thoughts  on  six  points  in  response  to  the 
Visitacion  Valley  meeting  in  September  2008: 

1 . Request  for  Proposals  (RFPs)  require  that  those  selected  be  sensitive  and  aware  of  culture 
issues  imbedded  in  the  core  of  the  program.  Based  on  my  experiences  professionally  and 
personally,  psycho-social  issues  in  each  culture  are  unique.  For  example,  Samoan  social 
culture  has  different  psychological  issues  than  those  from  El  Salvador.  Psycho-social 
cultural  issues  impact  each  person’s  response  to  the  fight  or  flight  response.  Outreach 
involvements  are  going  to  need  to  be  very  different.  People  can  benefit  from  a strong  and 
more  robust  social  element  in  the  proposals,  from  top  to  bottom — not  just  staff  who  look  like 
the  people  they  are  trying  to  help. 

2.  Integrated  program  approaches  are  too  superficial;  for  example,  the  team  approach. 
Teamwork  is  not  the  issue,  but  team  composition  may  lead  to  a myopic  view.  Let  us  look  at 
the  National  Sciences  Foundation  (NSF)  proposals  for  example.  Some  RFPs  require  the 
team  to  be  diverse  in  disciplines  rather  than  one  specific  focus  like  physical  science  or  social 
science.  So  the  team  approach  with  multi-disciplines  can  be  more  effective  in  developing 
integrated  multi-disciplinary  solutions  as  well. 
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3.  New  focus  on  communications  and  outreach  at  the  local  level — how  we  did  things  five  years 
ago  does  not  work  now.  For  example,  recent  immigrants  who  speak  very  little  English  but 
are  more  comfortable  at  getting  online  to  social  networking  sites  can  be  outreached  by 
government  programs.  Likewise,  the  southeast  sector  may  benefit  with  diverse 
communications  at  the  local  level.  Marginalized  populations  may  be  more  comfortable 
getting  online  using  technology  to  obtain  services.  For  example,  cell  phones  are  a great 
communication  tool  for  people  in  the  ages  of  twelve  to  twenty.  Why  not  use  the  social 
media,  like  text  messaging  on  cell  phones  to  do  program  outreach?  The  Virginia  Tech 
shooting  on  April  16,  2007  is  an  example  of  kids  using  text  messaging  to  communicate 
between  themselves  and  their  families  and  the  outside  world.  How  about  using  something 
like  the  Facebook  site  as  a tool  to  help  people  link  to  mental  health  services? 

4.  Transportation—  public  transportation  is  highly  utilized  by  the  local  sector  who  have  little 
means  to  private  vehicles.  Why  not  provide  mental  health  services  links  with  public 
transportation  agencies?  Perhaps  require  that  proposals/REPs  address  this.  Solutions  might 
have  vans  as  part  of  it.  It  is  critical  to  support  people’s  ability  to  be  able  to  cross  turf  lines 
into  neutral  or  green  zones  to  obtain  mental  health  services. 

5.  School  is  a microcosm  of  all  of  the  social  descriptions  of  a community.  Schools  are  an 
invaluable  resource  to  create  sustainable,  effective  programs.  Mental  health  programs  need 
to  be  linked  with  schools  in  order  to  reach  everyone  and  to  keep  the  programs  going. 

Schools  offer  hanging-out  spots  for  people  who  are  not  in  classes.  Figure  out  how  to  build 
these  into  the  program  or  outreach.  The  southeast  sector  has  more  kids  than  other  areas  of 
San  Francisco. 

6.  Partnerships — build  different  types  with  local  businesses  (like  FedEx),  industry,  groups  of 
the  same  ethnicity  in  other  parts  of  the  city.  Building  alliances  between  “sister  city”  concepts 
is  another  avenue  to  link  mental  health  services.  Partnerships  are  also  a critically  important 
way  to  leverage  tight  dollars.” 

Mr.  Purvis:  “Flow  do  you  get  a community  involved  in  mental  health  services,  since  not  everyone 
has  access  to  the  current  technology?” 

Ms.  Frew:  “Have  you  gone  in  and  asked  them  what  their  needs  are?  You  can  do  this  individually,  at 
schools,  and  through  locally  based  forums.  A radius  of  four  blocks  would  be  a great  way  to  solicit 
and  identify  people’s  needs.” 

Ms  King:  “I  live  in  the  southeast  sector  and  can  remember  in  the  late  90’s,  there  was  funding  that 
was  brought  in  for  a program  called  Midnight  Basketball  as  a way  to  call  a truce  between  gangs,  and 
this  held  turf  wars  at  bay.  The  Healing  Circle  also  started  in  the  90’s  and  is  still  going  on  now.  The 
circle  acts  as  a network  that  provides  social  support  to  both  the  victims’  and  perpetrators’  families. 
Girls  around  13  started  to  join  the  Hammer  Gang.  Then  they  graduated  into  guns.  When  you  can  get 
people  in  the  room,  they  can  tell  you  what  they  want  and  need.” 

Dr.  Shukla:  “Have  there  been  hearings  that  look  at  how  both  over-time  work  and  lack  of  funds  in 
these  communities  are  crippling  many  people.  What  can  we  do  about  that?” 

Ms.  Frew:  “The  power  of  partnerships  cannot  be  underestimated  because  limited  funds  could  be 
stretched.  For  example,  San  Francisco  State  University  could  possibly  be  a good  partnership  for 
Bayview  Hunters  Point  and  Visitacion  Valley,  or  a school  of  medicine  or  nursing  or  criminal  justice 
could  provide  service  support.  Partnerships  can  offer  services,  money,  connections  and  program 
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sustainability.  Just  ask  around  to  find  people  who  are  the  champions  and  who  would  be  willing  to 
speak  out.” 

Dr.  Shukla:  “MHSA  money  is  not  being  allocated  proportionately  to  the  southeast  sector.  We  have 
been  talking  about  providing  help  to  this  community.  It  would  be  helpful  to  train  people  in  grant 
writing  which  could  be  one  way  to  get  funding  for  Bayview  Hunters  Point  and  Visitacion  Valley.” 

Ms.  Frew:  “Having  grant  writers  teaching  the  leaders  in  Bayview  Hunters  Point  and  Visitacion 
Valley  on  how  to  write  grants  can  be  a partnership  of  services.” 

Mr.  Pur\'is:  “It  is  not  so  much  about  grant  writers  only,  but  underserved  communities  actually  need 
more  mental  health  programs  and  better  transportation  for  access  to  them.” 

Mr.  Keys:  “1  got  from  our  September  10,  2008  hearing  last  month,  that  there  are  lots  of  children  who 
have  experienced  violence  and  are  coping  with  depression  because  of  a continual  feeling  of 
helplessness.  None  of  the  programs  target  these  children’s  trauma  and  their  mental  well  being 
needs.” 

Ms.  Frew:  “You  have  a lot  of  solid  faith  based  organizations  and  other  community-based 
organizations  doing  the  outreach  to  these  kids.  That’s  why  an  integrated  approach  of  linking  with 
schools  to  deal  with  chronically  low  level  stress,  for  example,  would  be  helpful.” 

Ms  King:  “There  is  a family  of  a mother  and  son  that  I have  been  working  with.  We  were  able  to  get 
them  housing  at  Sunnydale.  We  furnished  their  home  with  nice  items  from  the  St.  Vincent  De  Paul 
Society.  The  son  wanted  to  play  football,  which  would  have  been  cost-prohibitive  for  the  mother. 
But  we  pitched  in  for  the  $150  uniform  and  obtained  a fee  waiver  for  the  son.  Something  similar 
can  be  done  like  offering  a voucher  to  get  services. 

One  night  the  mother  and  son  had  to  run  from  bullets  in  a crossfire.  Mayor  Willie  Brown  had  the 
“Willie  Kids”  program  that  took  youths  to  Camp  Mather  to  cool  off  We  need  to  look  at  doing  these 
types  of  things  again.” 

Ms.  Frew:  “Doing  partnership  and  alliances.” 

Mr.  McGhee:  “The  Mental  Health  Board  may  coordinate  a workshop  to  match  the  people  needing 
services  with  the  people  offering  services.  This  may  increase  opportunities  for  people  to  get  access 
to  services.  The  Board  can  talk  more  about  this  later  in  future  meetings.” 

2.2.  Public  comment  relevant  to  Item  2.0 

No  public  comment. 

ITEM  3.0  Action  Items: 

3.1  Public  comment  relevant  to  Item  3.0 
No  public  comment. 
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3.2  Proposed  Resolutions 

3.2.  a PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental  Health 
Board  meeting  of  September  10,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 

3.2.  b PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board  urges 
Community  Behavioral  Health  Services  to  collect  and  analyze  gender  data  whenever 
data  is  collected  and/or  analyzed  regarding  ethnicity  of  staff  or  clients. 

Resolution  unanimously  approved. 


MENTAL  HEALTH  BOARD 
October  8,  2008 

APPROVED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board  urges  Community 
Behavioral  Health  Services  (CBHS)  to  collect  and  analyze  gender  data  whenever  data  is  collected 
and/or  analyzed  regarding  ethnicity,  culture,  and  language  of  staff  or  clients. 

WHEREAS,  Community  Behavioral  Health  Services  (CBHS)  regularly  collects  data  on  the  ethnicity, 
culture,  and  language  of  its  clients,  staff,  and  providers,  and; 

WflEREAS,  data  regarding  ethnicity,  culture,  and  language  assists  CBHS  in  providing  effective 
community-based,  culturally  competent,  consumer  guided  services,  and; 

WHEREAS,  data  regarding  ethnicity,  culture,  and  language  aids  in  the  fulfillment  of  the  mission  of 
the  California  Mental  Health  Master  Plan,  which  "shall  be  to  enable  persons  experiencing  severe  and 
disabling  mental  illnesses  and  children  with  serious  emotional  disturbances  to  access  services  and 
programs  that  assist  them,  in  a manner  tailored  to  each  individual,  to  better  control  their  illness,  to 
achieve  their  personal  goals,  and  to  develop  skills  and  supports  leading  to  their  living  the  most 
constructive  and  satisfying  lives  possible  in  the  lease  restrictive  available  settings",  and; 

WHEREAS,  the  unique  needs  and  problems  of  women,  girls,  boys,  men,  and  transgender  persons 
who  are  seriously  emotionally  disturbed  have  not  been  considered  in  the  development  and  execution 
of  services  in  the  Community  Behavioral  Health  System,  and; 

WHEREAS,  gender  matters  in  the  different  ways  in  which  girls,  women,  boys,  men,  and  transgender 
persons  experience  mental  illness,  shaping  each  individual's  self  image,  life  experiences,  how  one 
accesses  services  and  is  treated  for  emotional  problems,  and  how  one  responds  to  treatment,  and; 

WHEREAS,  there  are  significant  differences  in  the  ways  different  genders  respond  to  medications, 
therapy  modalities,  and  gender  of  the  provider,  and; 

WHEREAS,  the  collection  of  data  about  gender  for  both  staff  and  clients  is  essential  for 
understanding  the  complex  interactions  between  biological,  social,  psychosocial,  and  cultural  factors 
when  serving  each  individual,  and  THEREFORE, 
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BE  IT  RESOLVED  that  the  San  Francisco  Mental  Health  Board  urges  Community  Behavioral  Health 
Ser\'ices  to  collect  and  analyze  gender  data  whenever  data  is  collected  and  analyzed  regarding 
ethnicity,  culture  or  language,  and; 

BE  IT  FURTHER  RESOLVED  that  the  resulting  gender  and  cultural  data  are  analyzed  both  separately 
and  as  interacting  forces  on  an  individual. 

ITEM  4.0  Reports 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke:  “The  next  police  training  will  be  October  27-30,  2008.  Board  members  are  welcome  to 
obser\'e  anytime.” 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  “I  just  want  to  remind  board  members  that  the  Board  Retreat  will  be  on  Saturday, 
December  13th  from  9 am  to  4 pm  at  the  Hotel  Nikko.  The  Executive  Committee  will  begin 
developing  the  agenda  at  its  meeting  on  Thursday,  October  16th  at  6:30  pm  at  1380  Howard  in 
Room  537.  Any  board  members  are  welcome  to  come  to  this  meeting  and  help  plan  the  retreat.” 

At  our  last  Executive  Committee  Meeting  we  talked  about  forming  new  subcommittees  focusing  on 
specific  issues  like  the  lack  of  services  for  the  southeast  sector.” 

Mr.  Keys:  “At  our  last  Executive  Committee  meeting,  we  talked  about  forming  focus  committees 
like  a Contracts  Committee  to  look  at  Request  for  proposals  from  the  City  and  try  to  match  them 
with  community-based  organizations  (CBOs)  in  the  southeast  sector.  The  subcommittee  could  bring 
information  to  the  San  Francisco  Board  of  Supervisors.” 

Mr.  McGhee:  “1  would  like  board  members  to  consider  being  part  of  this  committee.” 

Dr.  Shukla:  “We  could  do  a more  in-depth  analysis  of  needs  and  could  create  linkages  in  the 
community.” 

4.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Mr.  Keys:  “On  October  22,  2008,  the  Senior  Action  Network  will  hold  a rally  at  Van  Ness  and  Me 
Allister  to  protest  Governor  Arnold  Schwarzenegger’s  item  cuts  in  the  budget  for  services  like 
AIDS/HIV,  Alzheimers,  and  day  care  centers. 

On  October  4,  2008,  Ms.  Wright  and  Mr.  Thompson  came  out  to  talk  about  a candidate  whose 
platform  not  only  addresses  matters  in  their  district,  but  also  looks  at  the  southeast  sector’s  needs 
and  about  doing  more  there.” 

Mr.  McGhee:  “These  events  are  good  opportunities  to  meet  with  people  attending  the  rallies.  It  is 
another  way  for  the  board  members  to  do  outreach  and  letting  people  know  about  the  Board. 

1 attended  the  Community  Vocational  Enterprises  (CVE)  breakfast  this  morning  that  was  at  the 
Westin  St  Francis.  I greeted  people  on  the  behalf  of  the  Board.  I met  people  and  networked  with 
them  because  they  are  involved  in  the  mental  health  field.  Many  later  asked  to  speak  with  us.” 
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Mr.  King:  “I  started  the  Healing  Circle  at  1099  Sunnydale  as  an  avenue  to  reach  people.  We  had  17 
people  at  our  meeting.  Through  the  circle,  people  feel  safe;  they  open  up  their  feelings.  I am  asking 
board  members  to  come  out  and  speak  about  mental  health.” 

Ms.  Arguelles:  “1  was  at  the  Project  Homeless  Connect  event  recently  and  wondered  why  we  did  not 
have  a table  there.  1 heard  people  asking  for  information  about  organizations  like  the  National 
Alliance  on  Mental  Illness  (NAMI).  1 hope  at  the  next  Project  Homeless  Connect,  we  can  have 
someone  on  the  Mental  Health  Board  be  there  with  a table  to  answer  questions.” 

Ms.  Brooke:  “1  will  talk  to  the  Executive  Committee  at  the  next  meeting  about  participating  in  the 
next  Project  Homeless  Connect,  which  will  be  at  the  Bill  Graham  Auditorium  on  December  3, 

2008.” 

Mr.  Keys:  “Most  of  the  programs  there  are  service  oriented;  but  it  is  good  to  have  a Board 
representative  there.” 

Mr.  Purvis:  “Several  of  us  are  members  of  NAMI.  I can  have  the  NAMI  newsletter  sent  to  the 
Mental  Health  Board.” 

Ms.  Wright:  “I,  as  another  cancer  survivor,  have  been  in  a cancer  support  group  at  San  Francisco 
General  Hospital.  Everyone  is  welcome  to  be  in  the  group.  We  have  about  40-50  people” 

Mr.  Thompson:  “I  noticed  a program  in  Oakland  for  men  from  marginalized  communities  to  come 
together  to  address  men’s  needs  to  deal  with  trauma.  Their  stories  are  powerful.  I think  we  can 
model  this  for  Bayview  Hunters  Point  and  Visitacion  Valley.” 

4.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Mr.  Keys:  “1  hope  we  can  have  each  board  member  submit  what  they  are  passionate  about  to 
develop  activities  for  2009.” 

Ms.  King:  “Is  there  a mechanism  for  the  Board  to  investigate  misappropriation  of  funds  in  the 
southeast  sector  or  Visitacion  Valley?  Providers  there  have  received  allocated  funds,  and  there  are 
allegations  of  ethical  misconduct.” 

Mr.  Purvis:  “There  are  anonymous  hotlines  for  the  Federal  Department  of  Human  Services.  The 
State  has  a similar  mechanism.” 

4.5  Public  comment  relevant  to  Item  4.0 

No  public  comments. 

5.0  Public  Comment 

No  public  comments. 

Adjournment 

Meeting  adjourned  at  8:26  PM. 
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mhb(^mentalhealthboardsf.  org 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  November  12,  2008 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  - 8:30  PM 


CALL  TO  ORDER 
ROLL  CALL 
AGENDA  CHANGES 

Item  1.0  DIRECTORS  REPORT 
For  discussion. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  comment  relevant  to  Item  1.0 


Item  2.0  PRESENTATION:  Healing  Circle 
For  discussion. 

2.1  Presentation:  Healing  Circle 

2.2  Public  comment  relevant  to  Item  2.0 


10-24-08A1 1 : 0 
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Item  3.0  PUBLIC  HEARING:  PREVENTION  AND  INTERVENTION  MENTAL 
HEALTH  SERVICES  ACT  PLAN;  LOCAL  IMPLEMENTATION  FUNDING  AND 
STATEWIDE  PROJECTS. 

For  discussion. 

3.1  Presentation:  Prevention  and  Intervention  Mental  Health  Services  Act  Plan; 
Local  Implementation  Funding  and  Statewide  Projects. 

3.2  Public  comment  relevant  to  Item  3.0 

Item  4.0  ACTION  ITEMS 
For  discussion  and  action. 

4.1  Public  comment  relevant  to  Item  4.0 

4.2  Proposed  Resolutions 

4.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental 
Health  Board  meeting  of  October  8,  2008  be  approved  as  submitted. 

Item  5.0  REPORTS 

For  discussion  and  possible  action. 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

5.3  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.5  Public  comment  relevant  to  Item  5.0 
Item  6.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 
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DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/ or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3^^^  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

6.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
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conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.or^sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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Mental  Health  Board 

OF  SAN  FRANCISCO 

Public  Hearing 

Community  Behavior  Health  Services  will 
present  The  Mental  Health  Services  Act 
Prevention  & Early  Intervention  Plan 

for  public  comment. 


Come  share  your  thoughts  and  opinions  about  this  plan. 


Wednesday,  November  12,  2008 

6:30  pm  — 8:30  pm 
San  Francisco  City  Hall: 

1 Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
Call  415-255-3474  for  questions 
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UNADOPTED  MINUTES 
Mental  Health  Board 
Wednesday,  November  12,  2008 
City  Hall,  Room  278 
San  Francisco,  CA 


BOARD  MEMBERS  PRESENT;  James  L.  McGhee  (Chair);  Jagruti  Shukla,  MD,  MPH  (Vice- 
Chair);  James  Shaye  Keys  (Secretary);  M.  Lara  Siazon  Arguelles;  Bridgett  Brown;  Officer  Kelly 
Dunn;  LaVaughn  Kellum  King;  Tom  Purvis;  Hale  M.  Thompson;  Lisa  Williams;  and  Virginia 
Wright. 

BOARD  MEMBERS  ABSENT:  John  Kevin  Hines,  and  Njoroge  Tho-Biaz,  MA 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Ayana  Baltrip-Balagas  (MHB 
Administrator);  Loy  M.  Proffitt  (MHB  Administrative  Assistant);  Supervisor  Sophie  Maxwell,; 
James  Stillwell,  County  Alcohol  and  Drug  Program  Administrator;  George  Jurand,  Healing  Circle, 
Co-founder;  Mattie  Scott,  Healing  Circle/Parent,  Co-founder;  Paulette  Brown,  Healing 
Circle/Parent;  Gloria  Rice,  Healing  Circle/Parent;  Elizabeth  Torres,  Healing  Circle/Parent;  Jamie 
Harris,  Consultant;  Maria  Leach,  Community  Behavioral  Health  Services  (CBHS)  Cultural 
Competency  and  Client  Relations;  Andrew  Russo,  San  Francisco  Family  Support  Network;  Rosaura 
Ramos,  Youth  Justice  Institute;  Stuart  L Lustig,  M.D,  M.P.H.;  UCSF  Department  of  Psychiatry;  Jeff 
Schoenfeld,  Family  Service  Agency;  Michelle  Schutz,  Health  & Wellness  Action  Advocate 
(HWAA),  Mental  Health  Association-SF;  Laura  Barber,  Visitacion  Valley  resident;  Robert  Bennet; 
Eva  Schmitt,  PhD,  Institute  on  Aging;  Patricia  A.  Arean,  PhD,  UCSF  Department  of  Psychiatry; 
Katherine  Keon,  Psychotherapist;  Enoch  Fung,  Chinatown  Community  Development  Center; 
Michael  Wise,  CBHS;  Gene  Mabrey,  PhD;  Kathleen  Wallace;  Eve  Meyer,  Executive  Director, 
Suicide  Crisis  Line;  Lisa  Hooper;  Noah  King. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:33  PM.  by  James  L.  McGhee,  Chair 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 


AGENDA  CHANGES 
No  agenda  changes  were  made. 
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Item  1.0  DIRECTORS  REPORT 


Mr.  McGhee:  “Mr.  James  Stillwell,  who  is  from  Community  Behavioral  Health  Services  (CBHS), 
will  give  the  Director's  Report  in  lieu  of  Dr.  Cabaj,  who  could  not  make  it  to  the  meeting  tonight.” 

Mr.  Stillwell:  “On  September  29,  2008  the  Workforce  Development,  Education  and  Training  Plan 
(WET)  of  the  Mental  Health  Service  Act  (MHSA),  commonly  known  as  Proposition  63,  was 
approved  for  $ 1 .9  million.  Our  next  step  is  completing  the  requests  for  proposals  (RFPs). 

On  November  1 0,  2008  there  was  the  grand  opening  for  the  Hospitality  House  Sixth  Street  Self-Help 
Center. 

On  November  13,  2008,  there  is  a Capital  Facilities/Information  Technology  (IT)  meeting  to  educate 
the  public  about  the  IT  component  of  the  MHSA  funding.” 

Monthly  Director’s  Report 
November  12,  2008 


1.  All  Programs  CBHS  Integration  Meeting 

The  all  programs  CBHS  Integration  Meeting  took  place  on  October  23rd  at  the  Baha’i  Center  in 
San  Francisco.  Bob  Cabaj  and  Barbara  Garcia,  welcomed  Executive  Directors  and  Change 
Agents  to  the  meeting  and  spoke  about  Behavioral  Health  and  Primary  Care  Integration.  Local 
providers  detailed  their  change  agent  and  partnership  experiences.  CDs  with  fiscal  year  2008- 
2009  integration  policies,  guidelines,  materials,  and  activities  were  also  distributed.  Please 
contact  Kathleen.Minioza@sfdph,org  if  you  require  additional  Integration  CDs. 


2.  Mental  Health  Service  Act  (MHSA)  Update 

WORKFORCE  DEVELOPMENT.  EDUCATION.  AND  TRAINING  (WETJ 
The  submitted  San  Francisco  3 Year  Program  and  Expenditure  Plan  for  the  Workforce 
Development,  Education,  and  Training  component  was  approved  by  the  State  on  September  29, 
2008.  The  allotment  received  totaled  $1,923,400.00.  An  RFP  is  now  in  development,  and  will  be 
finalized  shortly.  The  modification  to  this  plan,  which  will  include  the  additional  allocation  of 
$2,026,590.00  will  be  done  after  the  RFP. 

PREVENTION  AND  EARLY  INTERVENTION  (PEH 

The  Prevention  and  Early  Intervention  3 Year  Program  and  Expenditure  Plan,  as  written  by 
consultant  Hatchuel  Tabemik  & Associates,  and  the  assignment  of  $3,020,400  to  the  Department 
of  Mental  Health  (DMH)  to  administer  the  statewide  project,  are  to  be  presented  for  public 
comment  at  the  Mental  Health  Board  meeting  on  Wednesday,  November  12,  2008.  Both  will 
then  be  posted  on  the  MHSA  website  for  public  review  and  comment  for  a 30  day  period,  before 
being  officially  submitted  to  the  State  for  approval. 

CAPITAL  FACILITIES/INFORMATION  TECHNOLOGY  (IT) 

The  next  Information  Technology  Informational  Community  Meeting  will  take  place  at  1380 
Howard  Street,  Room  537,  on  Thursday,  November  13,  2008.  Objectives  include  educating  the 
Community  about  the  MHSA  IT  Component,  introducing  the  Community  to  the  Behavioral 
I lealth  Information  Systems  (BUIS)  initiative  currently  in  place,  and  recruit  participants  for  the 
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MHSA  IT  Planning  Committee.  If  interested,  please  eontact  Frank  Isidro  at  (415)  255-3572  or 
ffank.isidro@sfdph.org 


HOSPITALITY  HOUSE  SIXTH  STREET  SELF-HELP  CENTER  GRAND  OPENING 
On  Monday,  November  10,  2008,  the  long  awaited  Sixth  Street  Self-Help  Community  Center 
had  its  official  grand  opening,  with  a public  celebration  which  included  speakers  Dr.  Bob  Cabaj, 
Supervisor  Chris  Daly,  Rudy  Corpuz  from  United  Playaz,  and  Jazzie  Collins  from  the  South  of 
Market  Community  Action  Network.  Jackie  Jenks,  Executive  Director  of  Central  City 
Hospitality  House,  served  as  mistress  of  ceremonies.  Located  at  1 69  Sixth  Street,  between 
Mission  and  Howard,  on  the  ground  floor  of  the  Alder  Hotel,  the  Sixth  Street  Self-Help  Center 
will  provide  a wide  range  of  services,  including  employment  resources  (8  computer  banks,  2 
telephones),  case  management,  social  and  support  services  (group  rooms),  health  and  wellness 
services,  a senior  drop-in  center,  and  many  other  resources. 

MHSA  ADVISORY  COMMITTEE  MEETINGS: 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are  as  follows:  Wednesday,  December  17,  2008,  Community  Eorum,  TBD 

3.  Upcoming  Training. 

EVERYBODY  CAN  MAKE  A DIFFERENCE... EVEN  YOU!  - Friday,  December  12,  2008, 
9am-2pm,  Saint  Mary’s  Conference  Center.  Mental  Illness  and  Substance  Abuse  affects  the 
whole  family.  Wellness  and  recovery  is  a deeply  personal  and  unique  journey  for  consumers 
and  family  members,  working  together  and  encouraging  each  other  in  finding  ways  to  live 
hopeful,  satisfying  and  productive  lives.  Susanne  Killing  and  Kevin  Hines  will  share  key 
concepts  in  supporting  and  assisting  each  other  in  dealing  with  these  issues.  This  free 
workshop  is  geared  for  consumers,  family  members  and  providers.  Seating  is  limited  and 
pre-registration  is  required. 

To  register  for  this  training,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  norman.aleman@sfdph.org 


Past  issues  of  the  CBHS  Monthly  Director 's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  (CBHS)  Director’s  Report,  a 
report  on  the  activities  and  operations  of  CBHS,  including  budget,  planning,  policy,  and 
programs  and  services. 
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Mr.  Keys:  “I  have  some  comments  and  questions.  It  was  a pleasure  to  see  Dr.  Robert  Cabaj  at  the 
Hospitality  House  Sixth  Street  Self-Help  Center  grand  opening.  I hope  the  center  can  stay  open  for  a 
long  time. 

How  can  people  apply  to  be  on  the  request  for  proposals  (RFP)  panel?  The  Mental  Health  Board  has 
been  very  active  in  trying  to  find  ways  for  smaller  organizations  to  get  funds.  Are  there  any 
provisions  in  the  RFP  process  for  smaller  community-based  organizations  (CBOs)  to  participate?” 

Mr.  Stillwell:  “Please  contact  Ms  Kathleen  Minioza.  Some  projects  are  in  smaller  pieces.  What  sort 
of  provisions  did  you  have  in  mind?” 

Mr.  Keys:  “The  northern  part  of  San  Francisco  is  service  rich,  but  the  southern  part  is  service  poor. 
Perhaps  organizations  in  the  southeast  sector  could  obtain  contracts  to  provide  services  to  targeted 
populations.  Can  anything  be  done  that  will  benefit  participants  in  the  southeast  community?” 

Mr.  Purvis:  “I  am  interested  in  the  behavior  health  and  primary  care  integration  component.  How  do 
I obtain  the  CD?” 

Mr.  Stillwell:  “Additional  Integration  CDs  can  be  obtained  by  contacting  Ms.  Kathleen  Minioza.” 
Mr.  Thompson:  “Do  you  have  a summary  for  the  transgender  training  that  happened  this  month?” 
Mr.  Stillwell:  “I  am  sure  I can  get  the  summary.  I will  check.” 

Supervisor  Maxwell:  “I  wanted  to  drop  by  to  thank  the  Mental  Health  Board  for  your  invaluable 
service.  Thank  you  for  speaking  up  about  mental  health  issues  and  for  working  with  the  San 
Francisco  Board  of  Supervisors.” 

1.2  Public  comment  relevant  to  Item  1.0 

Mr.  Wise:  He  works  with  Dr.  Robert  Cabaj.  He  mentioned  that  the  time  for  the  Capital 
Facilities/Information  Technology  community  meeting  is  from  3:30  PM  to  5:30  PM  in  the  fourth 
floor  conference  room  at  1380  Howard  St. 

Mr.  Mabrey:  He  asked  about  grants  for  smaller  community-based  organizations  (CBOs)  as 
subcontractors  to  larger  CBOs  to  provide  more  grass-root  services. 

Item  2.0  PUBLIC  HEARING:  HEALING  CIRCLE 

Mr.  McGhee:  “I  would  like  to  present  Mr.  George  Jurand,  Ms.  Paulette  Brown,  Ms.  Gloria  Rice,  Ms. 
Elizabeth  Torres  and  Ms.  Mattie  Scott  from  the  Healing  Circle,  located  in  Visitacion  Valley.” 

2.1  Presentation:  Healing  Circle 

Mr.  Duran:  “Yesterday,  I visited  San  Francisco  General  Hospital  to  talk  to  the  family  of  two  victims. 
The  first  victim  survived  sixteen  gun  shot  wounds;  unfortunately  his  cousin  died.  There  is  a lot  of 
retaliation  that  goes  on  with  the  violence  we  are  seeing,  so  the  family  is  afraid  and  they  want  the 
surviving  victim  to  get  out  of  the  area  where  he  was  shot. 

Most  people  who  have  been  impacted  by  violence  have  tried  to  go  through  traditional  channels  to 
obtain  mental  health  services.  But  victims  of  violence  do  not  always  feel  comfortable  with 
traditional  methods  because  many  feel  victimized  again  from  cultural  insensitivity  and  lack  of 
caring. 
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One  size  does  not  fit  all  for  people  impacted  by  violence  because  there  is  no  statute  of  limitations  for 
healing.  The  Healing  Circle  offers  group  therapy  in  a caring  and  nurturing  place  and  meets  every 
2nd  and  4th  Thursday  of  each  month  at  Paradise  Baptist  Church  in  San  Francisco.  There,  over  250 
Bay  Area  families  of  homicides  and  victims  of  violence  can  feel  safe  to  share  their  feelings  and  to 
start  healing,  because  the  Healing  Circle  is  a culturally-sensitive  environment. 

Families  in  the  Healing  Circle  are  empowered  and  are  learning  about  Victim  Compensation, 
Restitution  Recovery,  Good  Samaritan,  Government  Claims,  and  California  State  Employees 
Charitable  Campaign  programs.  Survivors  focus  on  the  criminal  justice  system  by  visiting  the  jail  to 
hold  perpetrators  accountable  for  their  crimes.  The  survivors  also  use  the  criminal  justice  system  to 
confront  and  let  criminals  know  how  violence  has  affected  them  on  personal,  community  and 
societal  levels. 

With  me,  are  four  mothers  as  representatives  of  the  Healing  Circle.  They  are  here  to  share  their 
stories. 

Ms.  Brown:  “My  son  was  murdered  on  August  14,  2006  while  walking  out  of  the  house  to  attend  a 
Catholic  school.  The  gunman  pumped  thirty  bullets  into  my  son.  He  was  taken  to  the  hospital,  but 
after  six  hours  on  the  operating  table,  he  died.  There  is  a $250,000  reward  for  the  arrest  and 
prosecution  of  his  murderer,  but  to  this  day  my  son’s  murder  is  still  unresolved. 

His  murder  has  ruined  my  family  and  affected  my  two  daughters.  Everyday  I feel  hurt  by  the 
senseless  murder  and  the  guilt  of  not  being  there  to  protect  my  son,  just  as  any  mother  would  have 
done  to  protect  her  children.  For  a long  time  I felt  very  alone.  My  family  did  not  receive  any 
counseling  except  through  the  Healing  Circle. 

Now,  I try  to  move  on  and  resume  my  daily  functions.  I try  to  honor  his  memory  by  wearing  his 
picture  around  my  neck.  I did  not  have  the  opportunity  to  hold  his  hand  or  say  something  to  him 
before  he  died.  I want  my  son  back  but  I can  never  have  that.  The  hurt  will  always  be  there!” 

Ms.  Rice:  “When  my  son  was  murdered,  no  one  came  to  offer  any  support.  I received  the  most  help 
from  the  Healing  Circle.  There  was  no  excuse  for  the  killing.  Every  time  I look  at  my  son’s  picture, 
I am  constantly  reminded  of  the  pain.  My  surviving  grandson  was  the  main  victim  when  his  father 
was  killed. 

Racism  affects  justice  for  minority  people.  As  an  immigrant  to  the  U.S.,  I received  very  little 
support  or  help  from  the  traditional  support  system.  There  was  no  follow-up  care  to  arrange 
appointments  and  assure  that  serviees  were  delivered  without  delay,  and  no  crisis  counseling, 
transportation,  food,  shelter,  clothing  or  other  emergency  services  for  my  family. 

I urge  expansion  in  support  services  like  the  Healing  Circle  because  I do  not  want  another  family  to 
go  through  the  pain  I have  been  experiencing.” 

Ms.  Torres:  “My  son  Francisco  Garcia  was  19  years  old  when  he  was  murdered  on  a Friday  night  in 
a cross  fire  without  knowing  the  perpetrator.  My  son  was  working  for  Toyota  in  Sacramento,  CA 
and  had  come  home  for  a family  visit.  On  that  Friday  night  he  was  just  a passenger  in  a car. 

I learned  later  that  the  perpetrator  was  trying  to  ambush  someone  else’s  son.  Instead,  he  mistakenly 
followed  the  car  my  son  was  riding  in.  The  perpetrator  followed  the  car  from  San  Francisco  to  the 
San  Mateo  County  line.  When  the  car  came  to  a stop  sign,  the  perpetrator  opened  fire.  Although  the 
bullets  were  intended  for  someone  else,  Francisco  bared  the  brunt  of  the  shooting  and  died.  My  son 
left  behind  a fiancee,  who  is  serving  in  the  Iraq  war. 
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A homicide  affects  everyone.  When  I received  the  call  from  law  enforcement,  and  in  the  hospital, 
tliere  were  no  mental  health  providers  at  the  emergency  room  (ER)  to  help  my  family.  It  is  just  the 
family,  the  police,  the  nurse  and  the  doctor  there  in  emergency  room. 

After  a victim  dies  in  the  ER,  there  is  no  further  contact  from  the  hospital  or  the  authorities.  I paid 
taxes  as  a state  employee  for  social  services,  but  there  were  no  mental  health  services  provided  at  the 
ER  when  I came  to  see  my  son. 

I strongly  advocate  the  importance  of  implementing  the  establishment  of  mental  health  providers  in 
the  ER  for  the  family.  I suggest  a team  of  mental  health  providers  be  present  in  the  ER  to  provide 
quality  services  to  the  family.  It  would  be  helpful  to  have  someone  who  can  call  your  employer  for 
you  to  explain  your  tragedy,  someone  who  can  provide  child  counseling,  and  someone  who  can 
explain  about  the  Victim- Witness  Program. 

The  Victim- Witness  Assistance  Program  provides  many  important  services  for  crime  victims, 
including  crisis  support,  peer  support,  referral  to  counseling,  advocacy  within  the  justice  system, 
and,  in  some  cases,  emergency  shelter. 

I felt  that  the  police  were  very  insensitive,  because  no  one  came  personally  to  visit  me.  Two  months 
after  his  death,  the  police  sent  me  a letter  about  the  Victim-Witness  Program.  How  impersonal  it 
was!” 

Mr.  Jurand:  “People  responded  to  the  Columbine  Massacre  with  an  outpouring  of  mental  health 
support  within  hours  on  April  20,  2004.  Some  of  the  organizations  that  responded  were 
Communications  Center,  Victim  Services,  Students  Reunited  with  Parents  at  Leawood  Elementary, 
Jefferson  County  Support  and  Critical  Incident  Debriefing. 

But  where  is  the  urgency  for  the  people  of  San  Francisco  to  provide  intervention  and  other  services 
for  the  victims  of  violence,  their  families,  for  this  stressed  community?” 

Ms.  Scott:  I work  for  California  Pacific  Medical  Facility  and  live  about  two  blocks  from  City  Hall, 
and  my  son,  George  Scott,  was  murdered  in  front  of  my  house  nearly  twelve  years  ago. 

The  Healing  Circle  supported  me  through  the  crisis,  and  empowered  me  to  seek  legal  recourse 
through  the  criminal  justice  system.  I learned  that  my  son’s  killers  had  come  from  Los  Angeles  and 
had  been  on  drugs  on  the  day  of  the  murder. 

Homicides  have  affected  every  family  in  my  Western  Addition  neighborhood,  and  many  of  them 
become  invisible.  In  addition  to  alcoholism,  many  people  in  the  neighborhood  have  chronic  low 
stress  levels  and  suffer  from  post  traumatic  stress  disorder  (PTSD).  There  is  a lot  of  spousal 
abandonment  during  crises. 

All  of  the  young  men  who  witnessed  the  murder,  I knew  personally.  Now,  many  of  them  are 
medicating  themselves  with  substances.  I have  wondered  if  these  young  witnesses  had  received 
proper  mental  health  outreach  services,  would  they  still  be  hurt  so  much  by  the  homicide? 

Children  are  affected  by  violence  too.  In  my  neighborhood,  six  to  seven-year-old  children  have 
become  desensitized  to  violence  and  have  treated  homicides  like  video  games.  They  trade  stories  of 
what  they  have  seen  among  classmates.  How  can  these  children  be  expected  to  concentrate  on  their 
school  assignments,  when  they  have  just  witnessed  a homicide  or  violence  on  their  way  to  school? 
How  can  these  children  not  be  afraid  to  go  to  school  when  they  had  just  witnessed  a senseless 
murder?” 
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2.2.  Public  comment  relevant  to  Item  2.0 

Member  of  the  public:  Shared  that  Project  Homeless  Connect  is  going  to  be  on  December  3,  2008 
and  there  could  be  a table  for  the  Healing  Circle. 

Dr  Stuart  Lustig:  He  inquired  about  having  the  Healing  Circle  mother’s  stories  be  posted  in  digital 
format  to  be  used  as  training  for  law  enforcement  departments  and  children’s  service  providers. 

Mr.  Jurand:  He  mentioned  that  digital  publication  is  in  progress. 

Ms.  Wallace:  She  inquired  about  what  people  can  do  to  help. 

Mr.  Jurand:  “People  can  help  the  grieving  parents  and  survivors.  Many  of  them  feel  isolation  or 
disconnection;  reaching  out  to  them  is  very  helpful  in  the  healing  process.” 

Mr.  Russo:  He  shared  that  the  Family  Support  Network  does  not  lack  resources  but  there  is  a lack  of 
coordination  for  the  ninety  families  who  have  been  victimized  by  violence. 

Ms  King:  “How  brave  of  these  mothers  to  share  their  stories.  Holidays  are  coming.  Perhaps  we 
could  help  with  gifts.  Little  things  add  up  to  big  things.” 

Mr.  McGhee:  “Please  email  your  comments  or  questions  to  Ms.  Helynna  Brooke,  Executive 
Director,  and  she  will  coordinate  your  information  and  needs  with  the  MHB.” 

Mr.  Thompson:  “Can  the  San  Francisco  Mayor’s  office  providing  more  funding  for  the  southeast 
sector?” 


ITEM  3.0  PUBLIC  HEARING:  PREVENTION  AND  INTERVENTION  MENTAL 
HEALTH  SERVICES  ACT  PLAN 

Ms.  Harris:  “I  am  the  planning  coordinating  consultant  for  CBHS  for  the  Prevention  and 
Intervention  Plan  (PEI).  The  PEI  planning  committee  was  made  up  of  thirty-five  people  who  met  bi- 
weekly to  develop  the  plan. 

The  PEI  committee  proposed  eleven  projects  to  Sacramento  for  funding  allocations,  which  are  part 
of  the  State  of  California  budget.  The  K-12  School  Based  Services  and  the  Supported  Higher 
Education  are  two-part  strategies  of  the  School-Based  Youth  Centered  Wellness  project;  the 
Screening,  Planning  and  Supportive  Services  for  Incarcerated  Youth;  The  Re-Engagement  of  Truant 
and  Out-of-School  Youth;  the  Holistic  Wellness  Promotion  in  a Community  Setting;  the  Early 
Childhood  Mental  Health  Consultation  (ECMHC);  the  Mental  Health  Consultation  for  Providers 
Working  with  At-Risk  Youth;  the  Depression  Screening  and  Response  Pilot;  the  Early  Intervention 
and  Recovery  for  Young  People  with  Early  Psychosis;  the  Trauma  Recovery  Services,  the  Crisis 
Response  Team  and  the  Transitional  Age  Youth  Multi-Service  Center  projects. 

The  PEI  committee  also  considered  the  administrative  component.  There  will  be  a PEI  coordinator, 
an  evaluator,  a full-time  health  educator,  and  a full-time  peer  specialist.  The  salaries  and  wages 
request  is  about  $300,000.  The  coordinators  will  provide  oversight  for  all  PEI  projects  and  will  meet 
regularly  with  subcontractors  and  partners  and  will  build  linkages  and  collaborations.  The  evaluator 
will  be  responsible  for  evaluating  the  eleven  PEI  projects  and  will  work  closely  with  CBHS 
Research  Evaluation  and  Quality  Management  (REQM).  The  other  operating  expense  being 
requested  is  $10,000  for  computer  equipment,  project  supplies,  and  reproduction  costs.” 

ITEM  4.0  Action  Items: 
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4.1  Public  comment  relevant  to  Item  4.0 

Professor  Arean:  She  stated  that  the  allocation  of  less  than  1%  of  PEI  funds  to  Suicide  Prevention 
and  Geriatrics,  (older  adults  65  years  of  age  constitute  17%  of  San  Francisco),  is  not  enough;  34%  of 
older  adults  in  San  Francisco  have  committed  suicide,  and  another  group  at  risk  is  LGBT  teenagers, 
who  comprise  a large  proportion  in  SF.  Her  statistics  show  that  the  public  suicide  number  is 
misleading  because  secretive  suicides  by  the  at-risk  groups  were  incorrectly  reported. 

She  said  that  San  Francisco’s  original  plan  in  July  2008,  five  months  ago,  was  to  allocate  $300,000 
toward  suicide  in  later  life;  but  in  the  revised  iteration  of  PEI,  the  plan,  as  presented  by  Ms.  Harris, 
reduced  the  proposed  funding  by  83%  to  $50,000  and  one  primary  care  provider.  The  new  plan 
mentioned  Oceanside,  which  intends  to  use  the  funding  to  expand  four  clinics. 

She  pointed  out  that  in  the  summer  of  2008,  the  Mental  Health  Department  of  California  held  a two- 
day  educational  event  on  collaborative  care  models.  Four  models  were  studied  extensively,  and 
three  were  adopted  by  Los  Angeles,  Orange,  Alameda,  Contra  Costa  San  Mateo  and  Marin  counties. 

Professor  Arean  can  see  failure  in  the  proposed  pilot  program;  spending  $50,000  in  primary  care  is 
not  enough  to  prevent  suicide.  The  people  of  San  Francisco,  victims  of  suicide,  including  at-risk 
people  deserve  better.  She  urged  the  board  to  reconsider  the  newer  iteration  and  reinstate  the 
original  plan,  which  was  proposed  to  stakeholders  back  in  July. 

Mr.  Keys:  “$50,000  for  depression  and  mental  health  screening  is  ridiculous  because  this  drop  in  the 
bucket  will  not  support  the  mental  health  need.” 

Ms.  Wilson:  She  mentioned  that  the  outreach  meetings  were  not  well  publicized  and  wanted  to  know 
who  will  do  the  hiring.  She  wanted  to  know  how  the  outreach  was  done.  She  did  not  recall  anyone 
coming  to  the  community. 

Mr.  Bob  Bennett:  He  urged  the  reconsideration  of  restoring  the  July  plan  that  the  community  had 
worked  on  for  six  months  because  the  November  plan  has  several  significant  changes. 

The  November  plan  only  allocated  $50,000  for  geriatric  depression  projects  rather  the  $300,000 
stated  in  the  July  plan.  Furthermore,  the  November  plan  reduced  funding  from  10%  to  1%  for  a 
comprehensive  approach  to  suicide  prevention  and  depression  screening  and  treatment  for  the 
elderly. 

He  raised  the  question  of  having  the  Trauma  Recovery  Program  and  the  Crisis  Response  Team 
projects  as  these  were  not  approved  in  the  July  plan. 

He  said  the  CARE+  program  was  morphed  into  a generic  drop-out/truancy,  program.  The  July  plan 
explicitly  says  the  funding  is  to  be  used  to  replicate  a successful  program  that  is  operating  in 
Bayview  into  another  community.  But  the  November  plan  gives  100%  of  the  money  directly  to  the 
school  district,  and  it  does  not  require  the  school  district  to  replicate  the  CARE+  project. 

He  talked  about  the  Early  Psychosis  Program  not  getting  RFPd,  rather  the  process  is  going  to  be 
done  in-house  by  the  CBHS  Child  Crisis  Clinic. 

Ms.  Meyer:  She  is  the  Executive  Director  of  Suicide  Prevention.  She  said  this  is  not  the  same  baby 
because  the  new  plan  has  been  reprocessed  beyond  the  July  plan.  She  pointed  out  that  1 .3  million 
dollars  goes  to  programs  that  were  not  discussed. 

Ms.  Hopper:  She  said  a lot  of  effort  went  into  creating  the  July  2008  plan  that  is  not  reflected  in  this 
plan,  and  Peer  Outreach  or  Peer  Advocacy  is  not  there  at  all. 
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Dr.  Shukla:  “I’m  very  concerned  about  what  we  just  heard  about  the  November  Plan  as  the  new  plan 
has  been  reprocessed  beyond  what  was  agreed  upon  in  the  July.” 


4.2  Proposed  Resolutions 

4.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  minutes  of  the  Mental  Health 
Board  meeting  of  October  8,  2008  be  approved  as  submitted. 

Resolution  unanimously  approved. 


ITEM  5.0  Reports 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke;  “Art  for  the  House  is  on  November  14,  2008.  It  is  an  annual  art  show  and  silent  auction 
with  sales  benefitting  Hospitality  House  and  the  Community  Arts  Program. 

December  3*^^*  is  Project  Homeless  Connect,  and  we  will  have  a Mental  Health  Board  table  there  to  to 
let  people  know  what  we  do. 

December  13th  is  the  Mental  Health  Board  retreat  at  the  Nikko  Hotel.” 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee: 

Mr.  McGhee:  “The  Board  retreat  is  on  December  13,  2008  at  the  Nikko  Hotel  and  the  Executive 
Committee  meeting  is  on  November  20,  2008” 

5.3  Report  by  Members  of  the  Board  on  Their  Activities  on  Behalf  of  the  Board. 

Ms  King:  “I  am  continuing  my  services  with  the  Healing  Circle,  the  Mental  Health  Board  and 
NAMl.  1 just  came  back  from  the  San  Pedro,  CA  conference  honoring  parents  of  murdered  children. 
People  were  able  to  get  connected  with  each  other  and  share  great  moments  of  healing.” 

Mr.  Keys:  “On  October  22,  2008  there  were  105  people  attending  the  rally  to  demand  that  Governor 
Arnold  Schwarzenegger  restore  budget  cuts  to  senior  health  programs.  I am  pleased  to  see  that  the 
rally  has  drawn  more  public  attention  to  the  issue,  and  it  is  becoming  a statewide  movement.” 

Mr.  Thompson:  “In  October,  I was  present  at  the  National  Gay  Men’s  Health  Summit  in  Seattle, 
Washington.” 

Ms.  Wright:  “Every  Thursday  in  Visitacion  Valley  we  have  support  services  for  seniors  and 
families.  I work  and  visit  with  mental  health  patients  at  San  Francisco  General  Hospital.” 

5.4  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Officer  Dunn:  “I  will  bring  in  data  on  geriatric  services  in  San  Francisco.” 

5.5  Public  comment  relevant  to  Item  5.0 

No  public  comments. 
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Adjournment 

Meeting  adjourned  at  9:03  PM. 


Mental  Health  Board  Minutes  November  12,  2008 


10 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
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THE  MENTAL  HEALTH  BOARD 
MEETING 

FOR 

WEDNESDAY,  DECEMBER  10, 2008 
IS  CANCELED. 


THE  MENTAL  HEALTH  BOARD  WILL  HOLD  A PUBLIC  HEARING  ON  THE 
MHSA  PREVENTION  AND  INTERVENTION  PLAN  ON  WEDNESDAY, 

DECEMBER  17,  2008 

THE  NEXT  REGULARLY  SCHEDULED  MEETING  WILL  BE  JANUARY  14,  2009 
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www.mentalhealthboardsforg 
www.sfgov.org/mental_health 


Mental  Health  Board  Annual  Retreat 


Saturday,  December  13,  2008 
Nikko  Hotel 
222  Mason  Street 
Bayview  Room,  25th  Floor 
9:00  a.m  - 4:00  p.m. 


AGENDA 

GOVERNMENT 
DOCUMENTS  DEPT 

1.0 

Getting  to  Know  You  Icebreaker 

1.1  Public  Comment 

DEC  1 0 2008 

2.0 

Board  Accomplishments 

SAN  FRANCISCO 

2.1  Public  Comment 

PUBLIC  LIBRARY 

3.0 

Goals  Brainstorming  for  2009,  Part  1:  Continuing  Efforts  in 
3.1  Public  Comment 

the  Southeast  Sector 

4.0 

Goals  for  2009,  Part  2:  General  Brainstorming 
4.1  Public  Comment 

5.0 

Planning  for  2009 
5.1  Public  Comment 

6.0 

Adjourn 

No  votes  will  be  taken  on  any  items  at  the  Retreat.  All  issues  arising  at  the  Retreat 
which  require  a vote  of  the  Board  will  be  placed  on  the  agenda  for  the  regular  meeting 
of  the  Board  on  January  14,  2008.  For  further  information,  please  call  the  office  at  415- 
255-3474. 

DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/ or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 


255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  The  Retreat  is  held  at  the  Nikko  Hotel,  222  Mason  Street,  Bayview  Room,  25*  Floor, 
San  Francisco.  The  closest  accessible  BART  station  is  the  Powel  Street  station,  at  the 
intersection  of  Powell  and  Market  Streets.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  held  at  the  Department  of  Public  Health,  101  Grove  Street,  3^*^ 
Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

3.  The  Nikko  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 
Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 


Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.or^sunshine.htm 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ ethics. 
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San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
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WWW  .mentalhealthboardsf.org 
www.sfgov.org/mental_health 


1380  Howard  Street,  Suite  510 


MENTAL  HEALTH  BOARD 


Retreat  Meeting  Notes 


Saturday,  December  13,  2008 
Hotel  Nikko 

222  Mason  Street,  San  Francisco 
9 a.m. -4  p.m. 


BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  Jagruti  Shukla,  M.D.,  M.P.H 
(Vice  Chair);  James  Shaye  Keys  (Secretary);  Officer  Kelly  Dunn;  M.  Lara  Siazon  Arguelles; 
Bridgett  Brown;  John  Kevin  Hines;  LaVaughn  Kellum  King;  Tom  Purvis;  Njoroge  C.  Tho- 
Biaz,  MA.;  Hale  M.  Thompson;  Lisa  Williams;  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  None 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  Proffitt  (MHB 
Assistant  Administrator),  and  David  Pilpel  (member  of  the  public). 

CALL  TO  ORDER 

The  meeting  was  called  to  order  at  9:00  a.m.  by  James  L.  McGhee  (Chair) 

Mr.  McGhee:  "Welcome  board  members,  staff  and  the  public  to  the  2008  Mental  Health 
Board  Retreat." 

ROLL  CALL 
AGENDA  CHANGES 
No  changes  were  made. 

WELCOME  AND  INTRODUCTIONS 
1.0  ICEBREAKER 

Mr.  Tho-Biaz  facilitated  the  Icebreaker  where  everybody  was  encouraged  to  talk  about 
his/her  first  significant  experience  or  memory,  his/her  favorites  and  his/her  vision  of  the 


future. 
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1.1  Public  Comment:  none 
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2.0  BOARD  ACCOMPLISHMENTS 

Mr.  McGhee:  POWERPOINT  PRESENTATION: 


Presentations  to  the  Board 

■ HOMELESS  OUTREACH  TEAM  Dr.  Rajesh  Parekh,  Director  of  the  San  Francisco 
Fully  Integrated  Recovery  Services  Team  and  the  Homeless  Outreach  Team. 

■ GOLDEN  GATE  BRIDGE  SUICIDE  BARRIER  Dave  Hull,  Executive  Director,  Patrick 
Hines,  Paul  Muller  of  the  Bridge  Rail  Foundation 

■ HR  676,  The  United  States  National  Health  Insurance  Act 

■ PUBLIC  HEARING:  Mental  Health  Services  Act  Education  And  Training  Plan, 
Revised  Housing  Plan,  Annual  Update  And  Implementation  Progress  Report 

■ PUBLIC  HEARING:  The  Mental  Health  Services  Act  Annual  Update  And 
Implementation  Progress  Report 

■ MENTAL  HEALTH  SERVICES  FOR  VETERANS,  Johnny  Baskerville,  Director  of 
Health  and  Social  Services,  Swords  to  Plowshares 

■ PRESENTATION:  CONSUMER  SATISFACTION:  James  Stroh,  QuaUty 
Improvement  Coordinator 

■ PUBLIC  HEARING:  Mental  Health  Needs  And  Services  In  The  Southeast  Sector  Of 
San  Francisco 

■ STRATEGIES  FOR  PROGRAM  DEVELOPMENT  IN  THE  SOUTHEAST  SECTOR, 
Suzanne  Frew,  Consultant 

■ HEALING  CIRCLE 

■ PUBLIC  HEARING:  Prevention  And  Intervention  MHSA  Plan;  Local 
Implementation  Funding  And  Statewide  Projects. 

Resolutions  by  the  Board 

■ Services  for  Women  and  Girls 

■ Hospital  Closures 

■ Supported  Employment 

■ Urging  Board  of  Supervisors  support  of  HR  676 

■ Suicide  Barrier  on  the  Golden  Gate  Bridge 

■ Budget  Resolution 

■ Senior  Housing 
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Collection  of  Gender  Data 


MHB  Work  in  the  News 

■ Police  Crisis  Intervention  Training  was  spotlighted  on  KTVU-Channel  2 News  on 
February  28,  2008. 

Supervisors  that  board  members  met  with  in  the  past  year 

■ Sophie  Maxwell:  Bridgett  Brown 

■ Aaron  Peskin:  James  L.  McGhee 

■ Chris  Daly:  James  Keys 

■ Ross  Mirkarimi:  Kevin  Hines 

■ Sean  Elsebemd:  Kevin  Hines  and  James  McGhee 
Program  Reviews 

■ Curry  Senior  Center:  James  Keys 

■ RAMS  Hire- Ability:  LaVaughn  Kellum  King 

■ Community  Focus:  Lara  Arguelles 

■ Officer  of  Self  Help:  Tom  Purvis 

■ Community  Youth  Programs:  Bridgett  Brown 
Individual  Board  Members  Activities 

■ James  McGhee,  James  Keys,  Jagruti  Shukla,  Kevin  Hines,  Lisa  Williams,  Virginia 
Wright,  Toye  Moses,  Kelly  Dunn,  Hale  Thompson,  LaVaughn  Kellum  King,  Lara 
Arguelles,  and  Tom  Purvis  attended  the  Regional  Mental  Health  Board  training 

■ James  McGhee  was  elected  Chair  of  the  CALMHB  Board 

■ Bridgett  Brown,  LaVaughn  Kellum  King,  and  Kevin  Hines  were  panelists  for  Police 
Crisis  Intervention  Trainings. 

■ James  McGhee  attended  the  Community  Vocational  Enterprises  (CVE)  breakfast  on 
the  behalf  of  the  Board. 

■ Mr.  Keys  and  Mr.  Thompson  gave  testimonies  at  the  Health  Commission  meeting  on 
the  budget. 

■ James  Keys  was  a presenter  to  the  Mental  Health  Association  training  people  how  to 
lobby  around  mental  health  issues;  worked  with  the  Save  St.  Luke's  Coalition  to 
keep  full  services  at  the  hospital.  He  also  organized  the  Single-Payer  Rally  in  June  at 
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Moscone  Center  West  and  an  October  rally  to  demand  that  Governor  Arnold 
Schwarzenegger  restore  budget  cuts  to  senior  health  programs. 

■ Bridgett  Brown  was  elected  to  be  on  the  Prevention  and  Intervention  Committee  for 
the  Mental  Health  Services  Act.  She  also  met  with  Supervisor  Sophie  Maxwell. 

■ Virginia  Wright  continues  her  distinguished  work  with  seniors,  youth,  and  families. 

■ Ms.  Wright  and  Mr.  Thompson  campaigned  for  a candidate  whose  platform  not 
only  addresses  matters  in  their  district,  but  also  looks  at  the  southeast  sector's  needs 
and  about  doing  more  there." 

■ Kevin  Hines  has  been  to  20  states  and  22  different  cities  this  year,  including  St. 
Ignatius  High  School  and  SF  Suicide  Prevention,  speaking  about  suicide  and  mental 
health  issues  to  high  schools,  colleges,  church  groups  and  doctors  in  training, 
physicians.  He  was  featured  in  the  New  York  Times  magazine  on  the  issue  of  the 
suicide  and  bridge  barriers,  the  Washington  Post,  Men's  Health  Magazine  about  Men  & 
Suicide.  And  Kevin  was  on  Channel  2 TV,  Mornings  On  2 to  discuss  the 
Environmental  Impact  Report  (EIR)  on  a suicide  deterrent  system  for  the  Golden 
Gate  Bridge.  He  is  co-teaching  three  classes  on  suicide  prevention  with  Dr.  Lisa 
Firestone  of  the  Glendon  Association  at  Alliant  University  in  September  and 
October. 

■ La  Vaughn  Kellum  King  participated  on  the  Family  Against  Stigma  Team  and  raised 
$1,400  for  the  NAMI  Walk.  She  taught  NAMI  classes.  She  started  the  Healing  Circle 
at  1099  Sunny  dale  as  an  avenue  to  reach  people.  She  spoke  at  the  Grandmothers, 
Mothers  & Mr.  Moms  Mother's  Day  Brunch.  She  also  attended  the  Multicultural 
Leadership  Conference  in  St.  Louis,  MO  on  Moving  from  Good  to  Great  Through 
Advocacy,  Cultural  Competence,  & Outreach  and  a conference  in  San  Pedro 
honoring  parents  of  murdered  children.  Ms.  King  met  with  California  State  Senator, 
Leland  Yee  to  discuss  the  budget. 

■ Hale  Thompson  presented  an  update  to  the  SF  HIV  Prevention  Planning  Council  on 
the  progress  of  his  rapid  HIV  risks  needs  assessment  of  local  FTM  transgender 
populations,  aka  FTM  Rap  2008!  He  presented  at  the  National  Gay  Men's  Health 
Summit  in  Seattle. 

■ Lara  Arguelles  volunteered  for  Project  Homeless  Connect  event  two  full  days.  At  the 
December  event,  she  staffed  the  Mental  Health  Board  table  which  she  had  suggested 
we  set  up  to  provide  information  about  the  board. 

Welcome  to  new  board  members  since  last  retreat 

■ L ara  Siazon  Arguelles  was  appointed  by  the  Board  of  Supervisors  to  a Family 
Member  Seat. 
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■ Hale  Thompson  was  appointed  to  a Consumer  Seat  by  Supervisor  Sandoval. 

■ Kelly  Dunn  was  appointed  to  a Public  Interest  Seat  by  Supervisor  Bevan  Dufty. 

■ Njoroge  C.  Tho-Biaz,  M.A.  was  appointed  by  Tom  Ammiano  to  a Mental  Health 
Professional  seat. 

Acknowledging  Past  Board  Members 

■ Sad  loss  of  Richard  Rodgriquez,  PhD 

■ All  of  the  wonderful  board  members  who  have  moved  on  to  other  work  and 
advocacy:  Toye  Moses,  PhD  finished  a total  of  12  years  on  the  board;  Kate  Walker; 
Bob  Douglas,  JD;  Claudia  Lebish;  Jeanna  Eichenbaum;  LCSW;  Michael  Medema; 
Benito  Casados;  Rebecca  Turner,  PhD;  Idell  Wilson 

Review  of  the  2008  goals  we  set  at  the  last  retreat 

■ Goal  tfl:  Further  investigate  mental  health  services  and  advocate  for  increased  funds 
in  the  Southeast  sector,  and  present  findings  to  relevant  stakeholders  and 
policymakers  for  the  City  and  County  of  San  Francisco. 

■ Goal  #2:  Investigate  mental  health  issues  for  veterans,  including  women  veterans, 
through  research  and  communications  to  advocate  and  collaborate  with  current 
stakeholders. 

■ Goal  #3:  Investigate  and  research  points  of  entry  to  mental  health  services 
throughout  the  City  and  County  of  San  Francisco. 

2,1  Public  Comment:  none 

3.0  BRAINSTORMING  STRATEGIES  FOR  INCREASED  SERVICES  TO  THE 
SOUTHEAST  SECTOR 

Facilitated  by  LaVaughn  Kellum  King,  Writer:  Hale  Thompson 

• Preventing  mental  health  issues  for  young  women. 

• Self-affirmation  programs  for  young  women  to  develop  self-sufficiency  and  self- 
reliance.  Be  true  to  yourself! 

• Create  Economic  growth:  Jobs/Workforce,  Development,  Education  Plan  (WET), 
Accountability,  Youth  development 

• Address  stigma  regarding  mental  illness,  need  more  staff,  tailor  to  young  women, 
mental  health  corps  (infrastructure) 

• Increase  the  number  of  therapists,  now  one  80  year  old  who  has  1,000  clients 

• Expanded  programs:  outreach,  education,  services  for  youth,  women  and  seniors 

• Newsletters /bulletins  to  faith-based  organizations  and  CBO's,  Town  Halls,  Public 
Service  Announcements  (PSAs)  with  elected  officials 
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• Coordinate  with  national  efforts 

• Wraparound  services,  call  to  leaders  and  stakeholders 

• Connect  and  integrate  arts  and  empower  community  with  sustainable  skills  and 
tools  that  cultivate  creativity.  Celebrating  the  positive  using  arts  and  media. 

• Replicate  effective  programs,  ex.  Healing  Circle 

• Develop  local  human  resources 

• Partner  with  community  and  cultivate  collaborations 

• Conduct  needs  assessment. 

• Talk  about  MHB  at  monthly  Police  Captain  meetings. 

• Another  public  hearing  in  the  southeast  sector,  invite  ministers  and  criminal  justice 

• Look  for  other  sources  of  money 

• People  having  a sense  of  empowerment  over  their  own  lives 

• Rites  of  passage  programs  for  boys  and  girls 

• Assist  Bayview  group  of  kids  to  produce  their  own  documentary  of  the  positive 
things  they  are  doing. 

• Educating  the  public  about  mental  health  issue  through  print  media. 

• Motivational  speeches  on  mental  health  for  the  southeast  sector 

3.1  Public  Comment 

Mr.  Pilpel:  He  asked  the  board  to  advocate  for  more  outreach  services  to  women  and  girls 
in  the  Southeast  Sector.  He  suggested  the  use  of  a role  model,  whom  people  can  relate  to,  as 
a way  to  reduce  the  stigma  of  mental  health.  For  example,  he  mentioned  the  creation  of  a 
video  about  San  Francisco  Mayor  Gavin  Newsom's  dyslexia  and  how  the  mayor  has  used  it 
to  his  advantage. 

4.0  GOALS  BRAINSTORMING  FOR  2009 

Facilitator:  Kelly  Dunn,  Writers:  Jagruti  Shukla,  Lisa  Williams 

Prior  to  the  goals  discussion,  Ms.  Dunn  gave  an  overview  of  the  Dore  Urgent  Care  Clinic.  It 
will  pilot  with  the  Tenderloin  and  Southern  police  stations.  She  also  shared  statistics  about 
the  elderly  in  San  Francisco. 

Brainstorming  Goals: 

• Access  follow  up 

• Outreach  and  education  for  entry  to  care 

• Create  handout  of  mental  health  resources  - navigating  the  current  mental  health 
system 

• Increase  ties  with  community  based  and  mental  health  organizations 

• Follow  up  on  Workforce,  Education  and  Development  Plan  (WET) 


Menial  I lealth  Board  I^etreal  Notes 


December  13,  2008 
Page  6 of  8 


• Solicit  input  from  consumers  to  help  determine  the  system  of  services 

• Create  blog  for  our  website 

• Share  feedback  from  program  reviews 

• Presentation  from  the  Network  for  Survivors  organization 

• Have  more  mental  health  board  meetings  at  different  communities  rather  than  at  SF 
City  Hall 

• Recruit  community  members  to  join  us  at  our  meetings  and  invite  the  public  to 
participate  in  committees 

• Committees  start  meeting  regularly  before  the  board  meetings 

• Have  more  community  faith  leaders  attend  our  meetings  and  get  involved  with  the 
MHB  to  make  a difference  in  their  communities 

• Contact  job  corp 

• Build  a stronger  alliance  with  NAMI 

• Have  more  parents  come  to  share  their  stories  on  how  mental  health  illnesses  affect 
their  families  and  their  communities 

• Invite  Citybuild  to  present  to  the  board 

• Have  a stronger  advocacy  for  older  adults,  homelessness,  and  youths 

• Consumer  Panel 

• Foster  Care  - invite  Debra  Hines  to  speak 

• Psychiatric  crises  - invite  Arthur  Kane 

• Develop  bi-annual  awards  event,  perhaps  in  October 

• PTSD  and  Veterans 

• Hold  fundraisers  to  fund  the  building  of  the  net  on  the  Golden  Gate  Bridge 

• Fight  for  the  elderly 

• Collaborate  with  the  news  media,  faith-based  organizations,  media  reporters, 
housing  authorities  to  let  the  public  know  more  about  mental  health  services 
availability  and  to  let  them  know  how  to  get  access  to  services 

• Leverage  resources  with  communities  and  businesses  to  get  support  and  expand 
services  for  sustainable  gainful  employment  and  community  development  programs 

• Monitor  budget  cuts  vigilantly. 
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• Follow  up  on  access  and  programs. 

• Reduce  the  stigma  of  mental  illnesses  so  people  feel  less  alienated 

• Mental  health  issues  should  be  taught  at  early  years  of  education  so  children  can 
enjoy  their  childhood 

4.1  Public  Comment:  none 

5.0  PLANNING  FOR  2009 

Facilitator:  Dr.  Shukla,  Writers:  Ms.  Arguelles  & Ms.  Wright 

■ Goal  #1:  Further  investigate  mental  health  services  and  advocate  for  increased  funds 
in  the  Southeast  sector,  and  present  findings  to  relevant  stakeholders  and 
policymakers  for  the  City  and  County  of  San  Francisco. 

■ Goal  #2:  Outreach  to  community  organizations  such  as  the  National  Alliance  on 
Mental  Illness  (NAMI),  In  Your  Own  Voice,  to  youth  organizations,  the  media, 
newspapers,  and  blogs.  Attend  community  meetings.  Outreach  to  encourage  people 
to  seek  mental  health  careers  and  participate  in  the  Workforce,  Development  and 
Education  Plan. 

■ Goal  #3:  Investigate  elderly  issues  like  suicide  prevention,  socio-economic  concerns, 
general  safety,  timely  access  to  medical  services  and  advocate  for  mental  health 
services  for  the  elderly. 

■ Goal  #4:  Investigate  mental  health  issues  for  veterans,  including  women  veterans, 
through  research  and  communications  to  advocate  and  collaborate  with  current 
stakeholders. 

5.1  Public  Comment:  none 
6.0  ADJOURNMENT 

The  meeting  was  adjourned  at  4:00  p.m.  by  James  L.  McGhee  (Chair) 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Gavin  Newsom 
Mayor 


1380  Howard  Street,  Suite  510 
San  Francisco,  CA  94103 
(4 1 5)  255-3474  fax:  255-3760 
mhb@mentalhealthboardsforg 
WWW.  sfgo  V . org/mental_health 


SPECIAL  MEETING  OF  THE  MENTAL  HEALTH  BOARD 

Wednesday,  December  17,  2008 
Department  of  Public  Health 
101  Grove  Street,  Room  300 
6:30  - 8:30  PM 


GOVERNMENT 

CALL  TO  ORDER  DOCUMENTS  DEPT 

ROLL  CALL  DEC  - 3 ZOOS 

AGENDA  CHANGES  SAN  FRANCISCO 

PUBLIC  LIBRARY 

Item  1.0  PUBLIC  HEARING:  PREVENTION  AND  INTERVENTION  MENTAL 
HEALTH  SERVICES  ACT  PLAN;  ASSIGNMENT  FUNDS  FOR  PEI  STATEWIDE 
PROJECTS 


For  discussion. 

1.1  Presentation:  Prevention  and  Intervention  Mental  Health  Services  Act  Plan; 
Assignment  Funds  for  Statewide  Projects. 

1.1  Public  comment  relevant  to  Item  3.0 


Item  2.0  ACTION  ITEMS 
For  discussion  and  action. 

2.1  Public  comment  relevant  to  Item  2.0 

2.2  Proposed  Resolution 


2.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
approves  the  San  Francisco  County  Assignment  of  $3,020,400  of  the  Prevention 


and  Intervention  Funds  (PEI)  for  four  years  ($755,100  per  year)  to  the  State 
Department  of  Mental  Health. 

Item  3.0  PUBLIC  COMMENT 

Members  of  the  public  may  address  the  Mental  Health  Board  on  any  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Mental  Health  Board. 


ADJOURNMENT 


DISABILITY  ACCESS 

1.  American  Sign  Language  interpreters  and/ or  a sound  enhancement  system  will  be 
available  on  request.  Please  contact  Edwin  Batongbacal  at  (415)  255-3446  (voice)  or  (415) 
255-3449  (TTD).  Five  days  notice  before  the  meeting  will  help  to  ensure  the  presence  of 
an  ASL  interpreter  or  sound  enhancement  system.  Large  print  copies  of  the  agenda  will 
be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  Meetings  are  held  at  City  Hall,  One  Dr.  Carlton  B.  Goodlett  Place  (between  Grove 
and  McAllister),  in  Room  278.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  and  71  Haight/ Noreiga.  Also,  the  J,  K,  L,  M,  and  N lines 
underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  the 
meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  One  Dr.  Carlton  B.  Goodlett  Place. 

6.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
ba.sed  products.  Please  help  the  City  accommodate  these  individuals. 


2 


POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Frank  Darby 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.or^sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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Mental  Health  Board 

OF  SAN  FRANCISCO 

Public  Hearing 

Community  Behavior  Health  Services  will  present 

The  Mental  Health  Services  Act 
Prevention  & Early  Intervention  Plan 
and  Assignment  Funds 

for  public  comment. 


Last  chance  to  give  your  input  on  this  plan 


Wednesday,  December  17,  2008 

6:30  pm  — 8:30  pm 
Department  of  Public  Health: 

1 0 1 Grove  Street 
3rd  Floor,  Room  300 
Call  415-255-3474  for  questions 

You  can  view  the  plan  at: 

http://www.sfdph.org/dph/comupg/oservices/mentaHlth/MMSA/mnu30-daynotice.asp 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  Suite  510 

Gavin  Newsom  San  Francisco,  CA  94103 

Mayor  (415)  255-3474  fax:  255-3760 

mhb@mhbsf.org 

www.mhbsf.org 

www.sfgov.org/mental_health 


SPECIAL  MEETING  OF  THE  MENTAL  HEALTH  BOARD 
UNADOPTED  MINUTES 


Wednesday,  December  17,  2008 
6:30  PM  - 8:30  PM 
Department  of  Public  Health 
101  Grove  Street,  Room  300 
San  Francisco,  CA 


GOVERNMENT 
DOCUMENTS  DEPT 

JAN  - 6 2009 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  James  L.  McGhee  (Chair);  James  Shaye  Keys  (Secretary); 
Officer  Kelly  Dunn;  M.  Lara  Siazon  Arguelles;  LaVaughn  Kellum  King;  Tom  Purvis; 
Njoroge  C.  Tho-Biaz,  MA.;  Hale  M.  Thompson;  Lisa  Williams;  and  Virginia  Wright. 

BOARD  MEMBERS  ABSENT:  Jagruti  Shukla,  MD,  MPH  (Vice-  Chair);  Bridged  Brown 
and  John  Kevin  Hines. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);;  Loy  M.  Proffitt  (MHB 
Administrative  Assistant);  Sarah  Accomazzo  (MHB  Intern);  Robert  Cabaj,  MD,  Director; 
Community  Behavior  Health  Services  (CBHS);  Alice  Gleghom,  PhD,  Deputy  Director 
(CBHS);  Mario  Simmons,  Department  of  Children,  Youth  & Families  (DCYF);  Suzanne 
Brady,  National  Alliance  on  Mental  Illness  (NAMI-SF);  Christine  Ericksen,  Mental  Health 
Association  (MHA-SF);  Rachel  Loewy,  Ph.D.,  University  of  California  in  San  Francisco 
(UCSF);  David  Fating,  M.D.,  Kaiser  Permanente;  Ramon  Calubaquib,  Japanese  Community 
Youth  Council;  Alberto  Abello,  CBHS;  Carrie  Banks,  Glide  Health  Services;  Debra  Benedict; 
Rosaura  Ramos,  Youth  Justice  Institute;  Alecia  Hopper,  MHA-SF;  Elsie  R.  Cohen;  Dr. 

Estella  R.  Garcia,  Institute  Familiar  de  la  Raza,  Inc.;  CW  Johnson,  Health  and  Wellness 
Action  Advocate;  Teri  Gee,  San  Francisco  Unified  School  District  (SFUSD)  Pupil  Services 
Department;  Walter  Schulze,  AspiraNet;  Melissa  Moore,  Family  Service  Agency  (FSA)  of 
San  Francisco;  Michael  Wise,  CBHS;  Jean  Osbay-Bell,  SFUSD;  Donna  Wong,  Frances 
Sheehan;  Patricia  Sheehan;  Judith  Meyer,  NAMI-SF;  Andrew  Russo,  San  Francisco  Family 
Support  Network  (SFFSN);  Russell  Beven,  NAMI-SF;  Robert  W.  Bennett,  FSA-SF;  Gena 
Castro  Rodriguez,  Youth  Justice  Institute;  Benito  Casados;  Eve  Meyer,  SF  Suicide 
Prevention;  Laurel  Kloomor,  First  5 Children  & Family  Commission;  Sara  Razavi, 

Honoring  Emancipated  Youth  (HEY);  Farris  Page,  Children's  Council  San  Francisco; 
Minister  Linda  Delaney,  Heart  to  Heart  Worldwide  Ministries  Inc. 


CALL  TO  ORDER 

The  meeting  was  called  to  order  at  6:31  by  James  L.  McGhee,  Chair. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  agenda  changes  were  made. 

Mr.  McGhee:  "First,  Dr.  Robert  Cabaj  will  give  the  budget  overview.  Then,  Dr.  Alice 
Gleghom  will  provide  an  overview  of  the  Assignment  of  Prevention  and  Early  Intervention 
(PEI)  Funds  to  the  Department  of  Mental  Health  (DMH)  and  the  San  Francisco  PEI  Plan." 

Dr.  Cabaj:  "The  city  of  San  Francisco  has  a major  budget  crisis.  The  Health  Commission  has 
heard  several  proposals,  and  Mayor  Gavin  Newsom  demanded  $14.4  million  for  the 
midyear  cuts.  There  will  be  a 5%  reduction  across  the  board  in  civil  service  programs. 

There  were  changes  in  a few  outreach  and  outpatient  programs.  The  substance  abuse 
outpatient  programs  were  cut  by  25%.  Dire  budget  problems  are  ahead  for  the  next  fiscal 
year,  and  some  cuts  will  occur  as  soon  as  February  2009.  $101  million  is  needed  to  be  cut 
by  FY  2009-2010.  By  the  next  MHB  meeting,  there  will  be  more  information. 

Thank  you  all  for  coming  to  this  meeting.  In  this  time  of  budget  losses,  this  is  finally  our 
time  to  get  new  money.  By  meeting  this  month,  we  can  advance  our  plan  to  the  State  and 
get  our  money  in  a timely  manner,  and  turn  this  plan  into  request  for  proposals  (RFP's)  as 
soon  as  the  summer  2009  or  latest,  the  fall  2009.  A lot  of  people  have  given  comments  and 
everyone  wants  to  move  this  quickly.  Tm  turning  this  over  to  Dr.  Alice  Gleghorn.  She  is 
with  Community  Behavior  Health  Services  (CBHS)  and  is  in  charge  of  Mental  Health 
Service  Act  funding  (MHSA)  for  San  Francisco." 


Monthly  Director’s  Report 
December  17,  2008 


1.  Mental  Health  Service  Act  (MHSA)  Update 

WORKFORCE  DEVELOPMENT.  EDUCATION  AND  TRAINING  (WET)  UPDATE 

DMH  approved  the  Three  Year  WET  Plan  on  September  29,  2008,  with  no  revisions  to  the 
initial  plan.  The  Request  for  Proposal  for  approved  Workforce  Development  Education  and 
Training  projects  will  be  released  in  mid-January  2009  to  allow  time  for  providers  to  respond  to 
the  current  mega-RFP  for  CBHS  services. 


PREVENTION  AND  EARLY  INTERVENTON  UPDATE 
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The  San  Francisco  Plan  for  the  Prevention  and  Early  Intervention  (PEI)  component  of  the 
MHSA  is  currently  posted  at 

http://www.sfdph.org/dph/comupg/oservices/mentalHlth/MHSA/mnu30-DavNotice.asp  for  the 
30-day  public  review  and  comment.  Also  posted  is  the  Assignment  of  Funds  to  DMH  to  support 
the  statewide  initiatives  for  Suicide  Prevention,  Student  Mental  Health  Initiative,  and  Stigma  and 
Discrimination  Reduction.  The  Assignment  of  Funds  by  all  counties  will  fund  these  programs. 

A second  hearing  by  the  Mental  health  Board  will  occur  on  December  17,  2008  from  6:30pm  to 
8:30  pm  at  Department  of  Public  Health,  101  Grove  Street,  Room  300.  This  second  hearing  is 
required  because  the  statute  specifically  mandate  counties  to  hold  a public  hearing  for  all  initial 
plans  after  the  30  day  public  review  and  comment  period.  The  public  hearing  will  allow 
members  of  the  public  to  voice  their  support  or  concern  about  the  PEI  plan. 


INFORMATION  TECHNOLOGY  SET  TO  BEGIN  PLANNING  PROCESS 

A second  informational  meeting,  regarding  the  formation  of  a planning  committee  to  come  up 
with  a formal  Information  Technology  Plan  for  San  Francisco,  took  place  on  November  13, 
2008,  at  1380  Howard  Street,  from  3:30  - 5:30  pm.  It  was  an  opportunity  to  give  stakeholders  a 
chance  to  provide  input  and  submit  applications  for  selection  to  the  Planning  Committee, 
particularly  for  those  that  may  have  missed  the  first  such  meeting  in  September.  A list  of  47 
names,  including  providers,  clients,  family  members,  and  clinicians,  has  since  been  forwarded  to 
the  Executive  team  for  their  final  approval.  The  first  official  meeting  of  this  new  planning 
committee  will  be  announced  as  soon  as  the  selection  process  has  been  completed. 


MHSA  HOUSING 

Seven  out  of  ten  senior  FSP  clients  have  moved  into  990  Polk  Senior  Housing.  Three  applicants 
are  still  in  process  pending  submission  of  income  and  residential  verifications.  Gaogia  Vang 
from  DMH  came  to  visit  the  site  on  November  26,  2008  so  that  they  could  report  this  on  their 
newsletter  and  spoke  to  representatives  from  the  developer  and  supportive  services. 


MHSA  ADVISORY  COMMITTEE  MEETINGS; 

The  next  meeting  of  the  MHSA  Advisory  Committee  will  be  a Community  Forum,  taking  place 
at  Sunnydale  Recreation  Center  on  Thursday,  December  18,  2008,  from  3-5  pm.  The  public  is 
invited  and  encouraged  to  attend  this  meeting,  at  which  time  all  the  most  recent  updates  and 
developments  regarding  MHSA-related  components,  topics,  and  meetings  will  be  under 
discussion.  Light  refreshments  will  be  served  and  copies  of  all  relevant  documents  will  be  made 
available. 

The  Mental  Health  Services  Act  Advisory  Committee  meets  bi-monthly  from  3-5  pm, 
alternating  between  advisory  meetings  and  community  forums.  The  next  scheduled 
meetings  are: 

Thursday,  December  18,  2008  Wednesday,  February  18,  2009 

Community  Forum  Advisory  Committee 

Surmydale  Recreation  Center  1380  Howard  Street 
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1652  Sunnydale 

San  Francisco,  CA  94114 


San  Francisco,  CA  94103 


COMMUNITY  SERVICES  AND  SUPPORTS  UPDATE  (see  table  on  page  3) 

The  table  on  page  3 shows  the  Fiscal  Year  2008-2009  first  quarter's  unduplicated  cUent 
counts  for  all  MHSA  funded  services.  We  have  added  the  Behavioral  Flealth  Access 
Center  and  6*  Street  Center  in  this  fiscal  year. 

2.  Upcoming  Training. 

INTEGRATING  MENTAL  HEALTH  & SUBSTANCE  ABUSE  WITHIN  A RECOVERY 
MODEL  by  Mark  Ragins,  MD  - January  23,  2009.  DUAL  DIAGNOSIS  SERVICES  - 4 
step  model:  engagement,  persuasion,  active  treatment  & relapse  prevention 


To  register  for  this  training,  please  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  415-255-3553  or  email  norman.aleman@sfdph.org 
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Direct  Service 

July  - Sept  2008 

Total 

Disenrolled  during 

Served 

quarter 

Outreach 

CYF 

Seneca  San  Francisco  Connections  FSP 

101 

17 

Urban  Services  YMCA  - Trauma  and  Violence  Recovery 

16 

1 

200 

Family  Mosaic  Project  FSP 

21 

5 

62 

Family  Mosaic  Project  FIT  team 

61 

10 

IFR  La  Cultura  Cura  - Trauma  and  Violence  Recovery 

107 

23 

25 

Community  Youth  Center  - Increase  Capacity  for  Cultural  Competence 

33 

0 

15 

Behavioral  Health  Integration  into  Primary  Care  - Chinatown  Health  Cent 

21 

1 

30 

RAMS  Wellness 

30 

2 

1000 

CYF  FSP 

183 

32 

62 

CYF  GSD 

207 

27 

1270 

TAY 

Family  Services  Agency  TAY  FSP 

20 

1 

5 

CBHS  TAY  FSP 

24 

1 

175 

Larkin  St  - Transitional  Housing 

7 

0 

Larkin  St  - Supportive  Services  for  Housing 

175 

66 

Larkin  St  - Peer-based  Center 

56 

11 

100 

Behavioral  Health  Integration  into  Primary  Care  - YGC 

124 

Behavioral  Health  Integration  into  Primary  Care  - Cole  Street  Clinic 

31 

5 

61 

TAY  FSP 

44 

2 

180 

TAY  GSD 

393 

82 

161 

ADULT 

Hyde  Street  Adult  FSP 

36 

2 

142 

Citywide  Case  Management  Forensics  FSP 

34 

2 

60 

Family  Services  Agency  Adult  FSP 

35 

1 

5 

SF  First  ICM 

162 

1 

162 

1-Ability  - Vocational  Rehabilitation 

10 

0 

49 

Walden  House  - Residential  Treatment 

8 

6 

100 

Central  City  Hospitality  - House  Supportive  Svs  for  Housing 

116 

75 

Central  City  Hospitality  House  - Peer-based  Center 

189 

Office  of  Self-Help  - Peer-based  Center 

93 

Pathways  to  Discovery  - Peer-based  Center 

25 

11 

350 

Behavioral  Health  Access  Center 

787 

Community  Vocational  Enterprise  - Vocational  Rehabilitation 

40 

8 

0 

ADULT  FSP 

267 

6 

369 

ADULT GSD 

1268 

25 

574 

OLDER  ADULT 

Family  Services  Agency  Older  Adult  FSP 

47 

10 

90 

Curry  Senior  Center  - Supportive  Svs  for  Housing 

68 

12 

88 

Family  Services  Agency  - Peer-based  Center 

441 

20 

OAFSP 

47 

10 

90 

OA  GSD 

509 

108 

FSP  totals 

541 

50 

701 

GSD  totals 

2377 

134 

2113 

Past  issues  of  the  CBHS  Monthly  Director ’s  Report  are  available  at: 

http://www.sfdph.org/dph/coinupg/oservices/nientalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  kathleen.minioza@sfdph.org 
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Item  1.0  PUBLIC  HEARING:  PREVENTION  AND  EARLY  INTERVENTION  MENTAL 
HEALTH  SERVICES  ACT  PLAN;  ASSIGNMENT  FUNDS  FOR  PEI  STATEWIDE 
PROJECTS 

1.1  Presentation:  Prevention  and  Early  Intervention  Mental  Health  Services  Act  Plan; 
Assignment  Funds  for  Statewide  Projects. 


PART  I:  ASSIGNMENT  OF  PREVENTION  AND  EARLY  INTERVENTION  FUNDS  TO 
THE  DEPARTMENT  OF  MENTAL  HEALTH 

Dr.  Cabaj:  "The  Department  of  Mental  Health  (DMH)  has  statewide  jurisdiction  for  mental 
health  services  and  CBHS  has  jurisdiction  in  San  Francisco  County.  Dr.  Gleghorn  will 
present  the  state  assignment  of  funds  request." 


ASSIGNMENT  OF  PREVENTION  AND  EARLY  INTERVENTION  FUNDS  TO  THE 
DEPARTMENT  OF  MENTAL  HEALTH 


The  Mental  Health  Services  Oversight  and  Accountability  Commission  (OAC)  and  the 
Department  of  Mental  Health  (DMH)  have  joint  responsibilities  for  administering  the 
Prevention  and  Early  Intervention  component  of  MHSA. 

In  2007,  the  OAC  approved  five  statewide  PEI  projects.  These  projects  are:  Student 
Mental  Health  Initiative;  Suicide  Prevention;  Reduction  of  Stigma  and  Discrimination; 
Training  Technical  Assistance  and  Capacity  Building;  and  Ethnically  and  Culturally  Specific 
Programs  and  Interventions.  It  was  decided  that  $200M  will  be  set  aside  for  these 
statewide  projects. 

In  May  2008,  the  OAC  determined  that  three  of  the  five  statewide  projects  would  be  most 
efficiently  administered  through  a central  entity  and  DMH  agreed  to  take  on  this  role.  The 
three  projects  identified  were:  Student  Mental  Health  Initiative;  Suicide  Prevention; 

Reduction  of  Stigma  and  Discrimination.  The  total  budget  for  these  three  projects  is  $160M 
($40M  per  year  for  4 years).  However,  the  MHSA  regulation  clearly  states  that  revenues 
MUST  be  distributed  to  counties.  The  only  way  that  DMH  could  access  funds  to  implement 
these  statewide  projects  is  to  have  the  counties  assign  the  funds  back  to  DMH.  County 
Directors,  through  the  California  Mental  Health  Directors  Association  (CMHDA),  OAC,  and 
other  stakeholders  will  continue  to  be  involved  in  the  implementation  of  these  DMH 
administered  statewide  projects. 

Counties  will  benefit  directly  and  indirectly  from  these  Statewide  Projects  through: 

• Training  and  technical  assistance  provided  to  Counties  and  their  PEI  partners 

• Support  for  the  implementation  of  local  PEI  Projects 

• Media  and  social  marketing  materials  in  multiple  languages 

• Model  program  sites 

• Enhanced  state  and  local  partnerships 
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• Coordinated  state  and  local  efforts 

• Research  and  evaluation:  and 

• Statewide  quality  improvement  activities. 

DMH  Notice  08-25  outlines  the  assignment  of  these  PEI  funds  to  DMH.  San  Francisco 
County’s  total  portion  of  this  assignment  is  $3,020,400  for  four  years  ($755,100  per  year). 
These  funds  have  been  approved  SOLELY  for  the  purpose  of  assigning  of  these  funds  to 
DMH.  Should  the  county  decide  NOT  to  assign  these  funds  to  DMH,  the  county  will  not 
have  authority  to  spend  these  funds.  These  funds  will  eventually  revert  back  to  DMH  after 
three  years  and  will  be  re-deposited  in  the  MHSA  trust  fund  for  redistribution  to  counties 
according  to  the  allocation  formula. 

Discussion 

Mr.  McGhee:  "Thank  you  Dr.  Gleghorn.  Are  there  any  questions?" 

Mr.  Keys:  "Dr.  Gleghorn,  we  here  on  the  board  have  passionately  been  working  towards 
seeing  a new  policy  brought  to  CBHS  around  requests  for  proposals  (RFP's),  specifically  a 
process  to  reconsider  and  accommodate  smaller  community-based  organizations  (CBO's) 
in  underserved  areas  of  San  Francisco.  In  order  for  CBO's  to  access  the  funds  coming  out 
of  DMH  more  easily,  can  we  attach  this  to  this  assignment  of  funds?" 

Dr.  Gleghorn:  "No,  the  department  can  only  assign  or  not  assign  the  funds  back  to  DMH 
for  the  three  state-wide  projects:  the  Student  Mental  Health  Initiative,  the  Suicide 
Prevention  and  the  Reduction  of  Stigma  and  Discrimination.  I doubt  that  CBHS  can 
append  anything  to  this  assignment." 

Part  I Public  Comment: 

Dr.  Estella  Garcia,  Executive  Director  of  Instituto  Familiar  de  la  Raza,  Inc:  She  urged  the 
MHB  to  endorse  and  embrace  the  Assignment  of  PEI  Funds  back  to  DMH,  because  she 
wanted  the  community  to  have  continual  access  to  mental  health  resources  during  such  a 
critical  period. 

David  Fating,  M.D.,  Chief  of  Staff  for  the  Addiction  Clinic  at  San  Francisco  Kaiser 
Permanente  and  a Commissioner  on  the  Mental  Health  Services  Commission  for  the  state: 
He  congratulated  the  MHB  for  overseeing  community  mental  health  and  substance  abuse 
services  in  San  Francisco.  San  Francisco  is  a leader  in  the  state.  He  stated  that  he  believed  it 
is  essential  for  the  MHB  to  support  the  Assignment  of  PEI  Funds  to  DMH  to  operate  the 
Suicide  Prevention  and  the  Reduction  of  Stigma  and  Discrimination  programs.  This 
decision  came  about  during  the  stakeholder  community  process  early  in  the  Mental  Health 
Service  Act  planning.  The  only  way  for  the  state  to  access  these  funds  for  the  counties  is  to 
assign  it  back  to  the  state.  Otherwise  it  would  go  back  into  the  overall  state  budget.  The 
Republicans  have  already  suggested  taking  this  money  to  balance  the  budget  for  the  state. 
We  ask  for  your  support  to  release  this  money. 

Mr.  Keys:  "We  here  on  the  board  feel  that  this  money  will  do  much  good  here  in  San 
Francisco.  We  do  find  ourselves  in  a horrible  budget  crisis.  I believe  that  most  of  the 
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people  here  are  concerned  about  how  these  monies  will  be  distributed  within  San  Francisco 
County.  We  do  see  a lot  of  services  being  redlined  or  eliminated  by  Mayor  Newsom." 

Dr.  Fating:  He  stated  that  he  would  like  to  be  of  service  to  this  board  and  to  represent  our 
City  to  the  statewide  commission.  With  Dr.  Gleghorn  he  has  been  looking  into  housing 
issues  and  the  homeless  count  to  insure  that  San  Francisco  receives  appropriate  funding. 

He  stated  that  they  are  trying  all  means  possible  to  make  sure  San  Francisco  gets  its  fair 
share  of  the  resources. 


PART  II:  MHSA  PREVENTION  AND  EARLY  INTERVENTION  (PEI)  PLAN 

Dr.  Gleghorn:  "I  will  give  a brief  overview  of  the  PEI  Plan.  The  MHSA  was  passed  in 
November  of  2004.  It  has  been  four  years  since  San  Francisco  started  its  plarming  process, 
including  a special  focus  on  prevention  and  early  intervention. 

The  PEI  Plan  is  the  result  of  a process  that  took  place  over  the  last  ten  months  in  2008.  The 
plan  was  built  on  the  original  planning  process  that  took  place  over  2004-2005.  The  more 
recent  process  in  2008  involved  over  ten  meetings  with  consumers  and  providers  coming 
together  to  look  at  the  concept  of  prevention  and  early  intervention  for  mental  health.  Each 
of  the  seven  areas  outlined  by  the  state  had  a representative  in  these  meetings. 

There  were  discussions  by  each  of  these  groups  to  nominate  top  projects;  then,  the  full 
group  voted  and  approved  the  plan.  We  did  hold  a hearing  on  November  12th  but  because 
there  were  some  discrepancies  in  state  instructions,  we  are  holding  this  hearing  tonight. 

The  plan  presented  represents  the  work  of  the  last  ten  months  and  the  extended  process  of 
the  past  four  years,  and  the  end  result  will  be  true  to  the  MHSA,  to  the  State  guidelines, 
and  to  the  priorities  set  by  commimity  members  in  San  Francisco. 

Not  everyone  will  be  happy  with  everything  in  this  plan,  but  the  committee  tried  to  stay 
true  to  the  principles  of  MHSA  and  the  people  whom  it  will  serve.  The  first  eight  projects  in 
this  plan  were  based  on  the  initial  allocation  of  funds  from  the  State. 

When  the  committee  received  an  augmentation  to  the  funds,  the  planners  were  able  to  add 
a few  things  and  give  more  funding  to  some  areas.  The  planners  leveraged  funds  and  some 
projects  will  benefit  from  the  leveraged  funds.  The  Depression  Screening  and  Response  is 
an  example  of  leveraged  funds,  which  fitted  nicely.  It  is  leveraging  funds  from  the 
Workforce  Development,  Education  and  Training  program.  The  plarmers  hoped  that  we 
will  be  able  to  do  a larger  project  by  leveraging  those  resources. 

We  are  trying  to  move  forward  quickly  so  that  we  can  get  the  state's  approval  as  soon  as 
possible  and  develop  the  RFP's  for  the  projects  and  fund  these  programs  as  quickly  as  we 
can. 

We  are  still  working  on  a few  language  and  editing  changes  in  the  plan  to  show  a clearer 
focus  on  prevention  and  early  intervention  rather  than  general  mental  health  issues.  These 
will  be  in  the  final  plan  and  were  not  in  the  posting.  Specifically,  we  need  more  language 
focused  on  prevention  as  opposed  to  mental  health.  The  way  our  plan  reads  it  has  a lot  of 
mental  health  terms  that  don't  really  fit  into  a prevention  framework.  We  will  be  revising 
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the  language  throughout  this  plan  so  that  it  is  clearer  that  these  interventions  will  focus  on 
prevention  and  early  intervention.  The  department  will  use  these  funds  for  the  programs 
that  are  true  to  the  intentions  of  the  MHSA." 

Mr.  Keys:  "Will  we  need  to  have  another  30  day  posting  on  the  website  and  another 
hearing?" 

Dr.  Gleghom:  "No.  The  Depression  Screening  and  Response  Funding  is  an  example  of 
what  1 mean.  Depression  is  a mental  health  diagnosis.  We  received  feedback  that  it  should 
be  phrased  more  broadly  in  terms  of  prevention.  In  addition,  we  should  include  substance 
abuse  because  there  is  a high  correlation  between  substance  abuse  and  mental  health.  We 
will  re-title  the  project  to  Behavioral  Health  Screening  and  Response  so  it  is  more 
prevention  oriented  and  inclusive  of  substance  abuse.  We  will  be  viewing  the  plan  in  its 
entirety  in  that  way. 

We  plan  to  make  it  much  clearer  where  we  have  leveraged  other  resources.  In  some  areas 
where  people  have  asked  why  we  fimded  the  item  at  such  a low  level,  we  actually  have 
leveraged  funds  from  other  funding  so  the  actual  amount  is  six  or  seven  hundred  thousand 
dollars  higher  between  the  two  sources.  As  written  it  is  not  indicated  that  we  have 
leveraged  additional  funds,  but  we  will  add  that  information  into  the  plan.  We  also 
wanted  to  work  specifically  on  weaving  the  language  around  suicide  and  stigma  into  the 
projects  listed  here  because  they  fit  very  much  within  the  prioritized  top  eight  projects.  We 
will  be  putting  this  specific  language  into  the  plan.  Because  the  State  has  its  own 
initiatives,  there  was  a tendency  to  wait,  but,  there  is  no  reason  to  wait  for  the  initiatives 
that  are  related  to  stigma  and  suicidality  and  no  reason  they  shouldn't  be  mentioned  in  our 
plan. 

The  team  received  feedback  showing  great  interest  in  prevention  and  early  intervention 
projects.  When  they  were  originally  RFP'd,  it  was  felt  that  they  met  criteria  for  Community 
Projects  and  Supports,  but  with  the  augmented  funding,  the  team  determined  that  they 
were  more  prevention  focused  so  they  were  moved  to  their  proper  place.  " 

Mr.  Keys:  "Do  any  of  these  projects  include  a peer-run  24-hour-drop-in  center  or  a crisis 
center,  or  a warm  line?" 

Dr.  Gleghom:  "No,  there  is  a peer  run  center  through  Community  Services  and  Supports, 
but  that  is  not  one  that  is  moving.  The  programs  I am  talking  about  are  a crisis  response 
team  and  a trauma  recovery  service  The  team  is  intended  to  be  an  early  response  to  a 
tragic  situation,  and  when  there  is  not  a diagnosis  involved.  It  is  intended  to  be  early 
intervention  to  stop  the  development  of  further  mental  health  problems. 

We  hope  to  submit  the  PEI  plan  in  early  January  2009,  and  we  would  like  to  have  a 
maximum  turnaround  of  90  days.  We  hope  to  have  a response  from  the  state  sometime  in 
April  2009  or  May  2009.  Then  we  could  start  the  RFP  process  and  start  funding  programs 
early  in  the  next  fiscal  year  in  July  2009." 

Part  II  Public  Comment: 
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Mr.  McGhee:  "Everyone  is  welcome  to  comment  on  the  PEI  Plan.  There  are  about  50 
people  in  the  room.  I have  speaker  cards  and  will  call  your  names  to  share  your 
comments." 

Mr.  Keys:  "Before  we  begin  the  public  comment,  I would  like  to  recognize  a few  people  in 
the  audience.  Dr.  Steve  Tierney,  a Health  Commissioner,  Alecia  Hopper  from  MHA-SF, 
and  Benito  Casados,  a former  Mental  Health  Board  member." 


Mr.  CW.  Johnson,  Health  and  Wellness  Peer  Advocate:  He  wondered  how  the  plan 
mentioned  in  the  newspaper  today  about  the  desire  of  the  Republicans  in  the  California 
legislature  to  divert  the  MHSA  money  to  other  state  projects  would  affect  this  plan.  He 
wanted  to  know  what  advocates,  consumers  and  activists  can  do  to  be  sure  the  funding  is 
allocated  to  mental  health." 

Ms.  Mario  Simmons,  Adolescent  Health  Coordinator  for  SF.  Her  position  is  split  between 
Maternal  Child  and  Adolescent  Health  within  the  Department  of  Public  Health  and  she 
also  works  in  the  Department  of  Children,  Youth  and  Families  (CYF)  and  was  involved  in 
the  PEI  planning  process.  She  really  appreciated  how  the  plarming  team  pulled  everything 
together  to  develop  this  plan.  She  urged  the  Mental  Health  Board  to  move  as  quickly  as  as 
possible  to  get  resources  on  the  streets.  The  approval  of  this  plan  does  not  mean  that  the 
planning  process  is  complete.  It  will  be  continued.  She  encouraged  continued  partnering 
and  leveraging,  and  mentioned  that  CBHS  has  done  a good  job  of  partnering  with  CYF  and 
the  school  district  and  she  encourages  that  the  partnering  and  leveraging  continue. 

Mr.  Benito  Casados:  He  urged  the  board  to  approve  the  PEI  Plan  then  send  it  to  the 
Governor  Arnold  Schwarzenegger  for  mental  health  funding.  He  is  a Member  of  the 
Mayor's  Disability  Council  and  he  also  works  for  Family  Service  Agency. 

Mr.  Bob  Bennett:  He  thanked  Jim  Stillwell  and  Nancy  Ruben  for  their  excellent  facilitation 
of  the  planning  process,  and  Dr.  Gleghom  for  the  changes  that  were  made  since  the 
November  hearing.  He  still  felt  that  a couple  of  changes  needed  to  be  made.  During  the 
planning  process  the  team  thought  that  the  state  was  going  to  fund  direct  services  for 
suicide  prevention  but  as  they  are  not,  he  felt  the  PEI  Plan  should  have  separate  suicide 
prevention  funding,  not  just  references  to  suicide.  Secondly,  he  felt  that  the  early  psychosis 
diagnosis  and  treatment  which  is  in  the  plan  for  $1.2  million,  should  not,  however,  be 
allocated  entirely  to  the  Child  Crisis  program.  He  didn't  feel  that  an  early  psychosis 
program  should  be  located  at  Child  Crisis  because  they  do  not  do  extended  treatment.  He 
also  felt  that  combining  the  Early  Intervention  and  Recovery  Program  in  the  same  facility 
with  the  Early  Psychosis  program  would  scare  away  young  people  who  have  a fear  of 
having  a mental  illness.  The  combined  program  would  drive  away  the  young  clients  and 
families.  Furthermore  the  program  should  be  put  out  to  bid.  Civil  service  programs  such  as 
Child  Crisis  could  apply  but  it  should  be  competitive.  Other  programs  are  doing  some 
really  innovative  work  in  early  psychosis  that  are  not  being  done  by  Child  Crisis,  so  these 
programs  should  have  the  opportunity  to  compete." 
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Ms.  Melissa  Moore:  She  is  from  Family  Service  Agency.  She  also  felt  that  the  early 
intervention  program  for  early  psychosis,  as  proposed  in  #8  of  the  PEI  Plan,  should  be 
RFP'd  to  the  commimity.  She  works  with  the  Felton  Institute  and  studied  best  practices  in 
this  area.  She  stated  that  the  whole  purpose  of  the  program  is  to  meet  psychosis  early  on 
before  it  becomes  a major  crisis,  because  once  a crisis  develops  it  is  too  late.  The  point  is  to 
meet  things  early  on  and  to  meet  the  children  and  families  in  the  community  in  which  they 
live.  She  would  like  to  go  on  record  as  requesting  that  this  money  be  RFP'd  and  opened  up 
to  the  community. 

Dr.  Rachel  Lowry:  She  is  a clinical  psychologist  at  UCSF  and  was  actively  involved  in  the 
planning  process  of  the  PEI  Plan.  She  stated  that  serious  money  should  be  put  toward 
early  intervention  and  early  psychosis.  Not  only  more  allocation  of  the  funding  should  be 
put  toward  early  intervention  and  early  psychosis  but  also  more  programs  like  that  should 
be  available.  She  also  mentioned  that  outreach  programs  are  needed  to  reduce  the  stigma 
of  mental  illnesses.  All  the  programs  should  have  request  for  proposals  (RFP)  to  the 
community.  It  is  not  enough  to  just  add  a team  to  Child  Crisis.  There  needs  to  be  a whole 
new  way  of  working  with  these  children  and  families.  Even  if  Child  Crisis  ends  up  being 
the  best  place  for  this  funding  to  go,  sending  the  RFP  out  to  the  community  will  require 
them  to  respond  more  creatively  to  the  needs  of  the  community. 

Ms.  Terri  Gee  & Ms.  Osbay-Bell:  They  both  are  affiliated  with  San  Francisco  Unified  School 
District  (SFUSD).  They  mentioned  their  school  district  has  the  CARE  Program,  working 
with  truant  kids,  which  has  only  20  spaces,  so  that  they  can't  keep  up  with  the  number  of 
cases  coming  in.  They  are  working  closely  with  CBO's,  and  the  District  Attorney.  They 
requested  the  board  to  consider  expanding  the  program  both  in  spaces  and  program 
services  to  reduce  the  truancy  and  out-of-school  youth. 

Ms.  Alecia  Hopper,  Public  Policy  Coordinator  for  the  Mental  Health  Association  of  San 
Francisco:  She  thanked  Dr.  Gleghorn  for  her  responsiveness.  On  behalf  of  MHA-SF  she 
requested  the  implementation  of  four  recommendations  to  the  draft  PEI  plan  as  posted  by 
CBHS  for  public  comment  on  November  18th: 

Recommendation  #1:  Include  in  the  SF  PEI  plan  specific  funding,  a minimum  of  $300,000, 
for  a Peer  Advocacy  and  Outreach  program  as  was  detailed  in  the  June  11  PEI  Community 
meeting  handouts  circulated  by  CBHS  consultants.  At  this  meeting  and  at  meetings 
leading  up  to  it,  the  Peer  Advocacy  and  Outreach  program  was  a PEI  priority  need 
identified  by  participants  in  the  PEI  community  planning  process.  As  mentioned  in  the 
June  11  PEI  draft.  Peer  Outreach  includes  advocacy  training  for  people  with  mental  health 
issues  so  they  can  act  as  peer  outreach  workers,  sharing  their  personal  stories  about 
trauma,  stigma,  mental  health,  etc.  This  type  of  programming  is  very  important  to  create  a 
client  driven  mental  health  system.  Many  consumers  we  work  with  do  not  realize  that 
their  voice  is  important  and  necessary  to  create  a transformed  mental  health  system  that 
promotes  recovery  and  resiliency.  Additionally,  research  has  demonstrated  that  the  most 
effective  ways  to  fight  mental  health  stigma  is  to  hear  the  personal  experiences  of  everyday 
people.  As  a progressive  and  innovative  community,  San  Francisco  needs  a program  that 
fights  stigma. 
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While  we  recognize  that  the  state  Department  of  Mental  Health  has  set  aside  funds  for 
stigma  reduction,  suicide  prevention  and  media  campaign  and  there  are  some  unknowns 
about  how  (or  if!)  those  funds  will  distributed  to  local  counties,  it  is  nevertheless  important 
to  include  funding  for  these  programs  in  the  San  Francisco  PEI  plan.  The  draft  PEI  plan 
does  mention  that  peer  advocacy  and  outreach  was  a need  identified  by  community 
stakeholders.  Although,  outreach  is  included  as  a component  of  the  PEI  programs,  it 
important  that  the  SF  PEI  plan  include  a distinct  peer  advocacy  and  outreach  program. 

Recommendation  #2:  In  effort  to  find  the  best  possible  provider  for  the  PEI  programs, 
announce  all  PEI  programs  to  the  community  to  be  funded  under  a Request  for  Proposal 
(RFP)  process.  San  Francisco  has  very  effective  system  of  both  county  and  commimity 
based  providers.  All  providers  should  compete  for  the  opportunity  to  provide  these 
services. 

Recommendation  #3:  For  each  PEI  program  that  will  be  serving  Transition  Age  Youth, 
include  a peer-to-peer  model  advocate  or  mentor,  a young  adult  who  has  personal 
experience  with  the  system  and  will  act  as  a mentor  to  young  adults  as  part  of  the  program. 
Include  the  requirement  of  this  peer  to  peer  model  advocate /mentor  staff  position 
explicitly  in  the  RFP  and  program  contracts. 

Recommendation  #4:  Ensure  strong  collaboration  between  all  PEI  programs  that  will  be 
serving  children.  Transition  Age  Youth  and  their  families  and  the  San  Francisco  Unified 
School  District.  Include  this  official  collaboration  as  a requirement  in  the  RFP  and  write  it 
explicitly  into  provider  contracts. 

Mr.  Michael  Wise,  MHSA  Implementation  Specialist  with  DPH:  He  announced  that  the 
December  18,  2008  MHSA  Advisory  Committee  Meeting  as  published  on  page  2 of  the 
CBHS  Director's  Report  was  canceled.  He  also  concurred  with  Ms.  Alicea  Hopper's 
suggestions. 

Minister  Linda  Delany;  She  lives  in  the  Bayview  area  of  San  Francisco.  She  sees  Southeast 
Sector  children  who  are  showing  signs  of  early  psychosis,  trauma  and  mental  illness  and 
suicide  because  many  of  them  have  been  affected  by  violence  in  their  community.  She 
wants  to  encourage  that  some  of  this  funding  go  to  the  Southeast  sector  to  the  children  and 
youth  and  to  the  elderly.  There  should  be  extra  effort  reaching  out  to  this  sector  of  the  city. 
She  also  said  there  are  many  communities  in  SF  affected  by  high  suicide  rates  and  extra 
efforts  in  reaching  out  should  be  made  to  communities  like  these. 

Dr.  Estella  Garcia:  Having  been  involving  actively  in  the  planning  process  of  the  PEI 
process,  she  mentioned  that  San  Francisco  is  taking  the  lead  in  community  involvement. 
She  urged  the  MHB  to  endorse  the  general  plan  but  to  take  note  of  the  recommendations 
by  the  public  such  as  RFPs  being  put  out  to  the  community  and  increased  peer 
involvement.  She  recommended  that  more  peer-counseling  programs  are  needed  as  part  of 
mental  health  services  because  people  with  mental  illnesses  feel  more  comfortable  around 
people  who  can  relate  to  their  dilemmas.  It  also  really  increases  engagement  and  helps 
young  people  move  away  from  gang  involvement.  Looking  at  ways  to  leverage  resources 
across  systems  is  also  very  important. 
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Ms.  Eve  Meyer,  Executive  Director  of  San  Francisco  Suicide  Prevention:  She  recommended 
that  all  of  the  projects  should  be  put  out  to  the  community  in  RFP's.  She  was  pleased  to 
hear  so  much  mention  about  suicide  prevention  but  felt  that  in  addition  to  being  part  of  the 
language  for  other  projects,  there  needs  to  be  a suicide  prevention  program  on  the  ground. 
There  are  neighborhoods  that  desperately  need  them  and  the  need  will  grow  as  the 
economy  gets  tougher. 

Ms.  Laurel  Kloomor,  Executive  Director  of  the  First  5 Children  and  Family  Commission: 
She  endorsed  the  PEI  Plan.  She  recommended  there  should  be  more  mental  help  support 
in  the  first  five  years  of  life  because  this  period  is  the  rapid  developmental  stage  for 
physical  growth,  emotional  adjustments  and  psychological  nurturing.  We  are  also  seeing  a 
lot  of  children  coming  into  the  school  system  with  many  problems  and  very  stressed 
parents,  maternal  depression,  and  other  stressful  family  situations. 

Ms.  Gena  Castro  Rodriguez,  Executive  Director  of  the  Youth  Justice  Institute:  She 
commented  about  assessments  and  services  for  incarcerated  youth.  During  the  planning 
process  there  was  a lot  of  discussion  about  the  work  being  done  with  incarcerated  youth 
and  the  disconnect  with  the  juvenile  court  system.  She  wanted  to  advocate  for  some 
language  in  the  plan  that  makes  a connection  between  assessment  and  services  and  the 
court  process  because  that  is  where  she  sees  some  of  the  gaps.  There  is  a lot  of  work  being 
done  with  youth  that  is  not  incorporated  into  their  dispositions. 

Ms.  Sara  Razavi:  She  is  with  Honoring  Emancipated  Youth  which  works  with  children 
aging  out  of  the  foster  care  system.  They  were  very  honored  to  be  part  of  the  planning 
process.  One  of  the  pieces  she  felt  was  missing  from  the  plan  was  the  system  integration 
because  their  youth  are  part  of  many  different  agencies  and  systems.  She  also  encouraged 
peer  advocacy  and  support. 

Mr.  Andrew  Russo,  Director  of  the  San  Francisco  Family  Support  Network:  He 
participated  in  the  planning  process  of  PEI,  and  many  different  areas  and  people  will  be 
impacted  by  their  effort.  He  applauded  the  work  of  the  planning  group.  The  Family 
Support  Network  is  particularly  interested  in  the  family  wellness  aspects  of  the  plan  and 
the  First  Five  component  and  expansion. 

Ms.  Farris  Page:  She  has  worked  in  children's  early  mental  health  for  many  years,  since 
1989.  She  wanted  to  highly  recommend  Laura  Kublicks  program  located  in  Visitacion 
Valley.  It  has  been  very  successful  in  working  with  young  children,  ages  three  through  five 
who  have  presented  challenging  behaviors  in  their  preschool  environments.  In  many 
instances  these  children  have  been  put  out  for  using  bad  language  or  behaviors  that 
teachers  felt  they  could  not  contain  in  a regular  preschool  environment.  The  preschool  was 
started  in  2001  and  it  is  located  in  Visitacion  Valley  but  open  to  children  throughout  the 
city.  She  is  glad  to  see  that  early  intervention  is  in  the  plan.  She  advocated  that  there  should 
be  more  therapeutic  programs  for  pre-school  children  just  like  the  program  in  Visitacion 
Valley. 
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Ms.  Christine  Ericksen,  Health  and  Awareness  Advocate  with  the  Mental  Health 
Association:  She  enjoyed  the  meeting  and  supports  the  PEI  Plan.  She  has  also  participated 
in  the  Clean  City  Coalition  and  she  has  started  working  there. 

Mr.  Walter  Schultz,  Associate  Regional  Director  for  AspiraNet:  He  wanted  to 
acknowledge  the  work  of  CBHS  staff  and  the  committee.  He  mentioned  that  mental  health 
providers  must  be  creative  in  the  funding  allocations,  because  this  funding  stream 
encourages  and  allows  many  more  creative  ways  to  provide  prevention  services  for  the 
community  than  past  funding  sources.  He  advocated  the  PEI  Plan. 

Mr.  Ramon  Calubaquib,  Program  Director  for  the  Asian  Youth  Prevention  Services 
Program  for  the  Japanese  Youth  Council.  He  talked  about  how  many  minority  cultures  are 
starting  to  become  more  receptive  to  mental  health  services.  He  asked  that  more  resources 
be  available  for  providers  to  help  with  cultural  issues  because  there  will  be  more  clients 
with  different  backgrounds  who  have  special  needs. 

Mr.  McGhee:  "Thank  you  for  coming  tonight  to  make  your  recommendations  and  to  share 
you  comments  and  thoughts.  In  our  retreat,  we  talked  about  planning  to  do  more  public 
outreach  in  2009.  We  have  our  monthly  meeting  on  the  second  Wednesday  of  each  month 
and  we  encourage  you  to  come  to  our  regular  meetings." 

Mr.  Keys:  "San  Francisco  has  a great  array  of  services  for  the  community.  I hope  that  CBHS 
has  heard  the  comments  by  the  public  encouraging  it  to  put  out  RFP's  on  all  of  the  projects, 
and  the  other  comments  made  by  all  of  the  members  of  the  public  this  evening." 

Item  2.0  ACTION  ITEMS 
For  discussion  and  action. 

2.1  Public  comment  relevant  to  Item  2.0 
No  comments. 

2.2  Proposed  Resolution 

2.2.a  PROPOSED  RESOLUTION:  Be  it  resolved  that  the  Mental  Health  Board 
approves  the  San  Francisco  County  Assignment  of  $3,020,400  of  the  Prevention  and 
Early  Intervention  Funds  (PEI)  for  four  years  ($755,100  per  year)  to  the  State 
Department  of  Mental  Health. 

Resolution  unanimously  approved. 

(See  the  full  copy  of  the  approved  resolution  in  Item  1.0:  PART  I) 

Item  3.0  PUBLIC  COMMENT 
No  comments. 

ADJOURNMENT 
Meeting  adjourned  at  8:09  PM. 
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